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ADVERTISEMENT TO VOL. I. 



Towards the close of each year will be published a completQ 
pr&vs of the work of the year in that Department of pRAcriOAL 
ANH Scientific Medicine which includes the Anatomy, I'hyeio- 
logy, Morbid Anatomy, Pathology, Diagnosis, Etiology, llateria 
■Medica, Therapeutics, Climatology, etc., etc, of the Thoracic 
Okoans and their immediate associates, 

" Dr. Dobell's Reports on the Progress of Practical and Scientific 
Medicine in different parts of the World," having been dis- 
conlinued, in consequence of the scope of the work making it 
impog^ible to confine its extent and e^tpenses within reasonable 
limits, the original design, as announced in 1808, of a Depart- 
mental Report has now been resumed, with some modifications 
of detail, and arrangements made for a Complete Annual 
Repokt on Chest Disease. 

Although the department selected is the widest and most 
important in medicine, it will be practicable, by keeping within 
its boundaries, to produce such a complete precis of all important 
work, that these Reports, when collected from year to year, will 
constitute a most comprehbnsive, concise, and kemable book 
OF reference on Chest Disease, and will enable the Medical 
PitACTrnoNER readily to compare the works of different autbors, 
instead of relying upon those of any one, and to see at a glance 
the latest improvements in treatment ; while to the Scientific 
Sri'iiENT they will present an epitome of modern discovery and 
research. 



Editors of British and Foreign Medical Periodicals are invited 
t« "Exchange " their Journals with these Reports, and authors 
are requested to send, as soon as possible after publication, 
abstracts of such parts of their works as rel'er to Chest Disease, 
or the Works themselves with such parts marked, to Dr. Dobell, 
84, Ilurley Street, London, to whom all Letters, Books, oto., 
tould be addressed. 



CONTENTS. 



To secure at once punctuality in publication, and facility of reference, the Reports 
of Countries have been put to press as they arrived, and the following Alphabetical 
List is given, to show the page at which each Report may be found. 

Fall details are given in a copious analytical Index at pages 329 to 353. 
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ANATOMY, PHYSIOLOGY, PATHOLOGY, ETIOLOGY, 

AND THERAPEUTICS OF THE TnOIlACIC ORGANS 

AND THEIR IMMEDIATE ASSOCIATES. 



FRANCE. 

{Report by Adolphe WAnLTncn, M.D.) 

AUATOMT AND PHYSIOLOGY. 

Anatomital lUsearchea on tha LaryngMl Mucoat Mtmbrane. — Dr. P. 
Coyne concludes from his resettrclies : — 

1. That the upper vocal corda coaelitute folds of the mucoaa mem- 
brane, and have no fibro-elastic ligiLment, as supposed by former 
authors. 

2. There exist in the superficial layer of the membrane closed ovular 
follicles. 

3. The inferior vocal cords contain fibro-elaatio tissue surmounted 
by small papiUso along the border of these cords. 

4. There are large glands situated in the centre of the upper 
cords, and none are to be seen in the lower cords, but in these latter 
the ducts of the neighbouring glands open near the papillary margin. 

5. The epithelium is tesaelated, and resembles that of the cutaneous 
epidermis, but in the lower parts it is cybndrical and ciliated. — 
("Bevue dea Sciences Medieales," Vol. iv., 1874, pp. 9, 10.) 

Snhryohgy of tkt Bronchial Cavities. — Dr. Pouchet communicates 
the iaai that the bronchial tubes are not developed by complete 
luddiog, but that only the internal membrane forms dilatations or 
l>udB. The cavities and buds in the embryo contain a 6uid, and not 
a mass of epithelial cells. — ("Gazette Hebdomadaire," July 17, 
1874, p. 469.) 
The Blood GnuM. — Dr. Jolyet concludes from his experiments :— 
1 . The proportion of oxygen-gas in the blood of birds and that of 
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F manunaliti is os 20 to 28 ; but the arterial blood in birds ie aaturated 
with osygeo-gaa, which allows a more active respiration. 

2. Blood, in a certain state of iiutrefaclioa after death, haa the 
property of absorbing nearly the same amount of oxygen ae when in a 
freshstatotukeaduriugUfe.— ("Gaz. nebd.," July 17, 1874, p. 409.) 

Iron in Mood. — The eiporimental researches of Drs. Paquelin and 
Joiy show that iron is contained in the blood-corpusclea in the form 
of tribasic phosphate of the protoxide of iron, — (" Comptea Hendus 
de I'AcadSmie des Sciences," July, 1874.) 

Coagulation of Jilood. — Drs. Mathieu aad Urbain conclude from tbeir 
experiments that free carbonic acid gas is the agent of coagulation of 
blood, and, during life, being fisod like the oxygon by the blood 
corpuscles, such coagulation is prevented ; also that neutral salts 
counteract coagulation by their uniting with the carbonic acid, and 
thereby withdrawing the gas from the blood. — (" Comptes Eendua 
de I'Acad. dea Sciences," Sept. 14, 1S74.) 

Blood PresfUTf, — Dr. Badaud's experiments (" Verhandlungen der 
Phj-s.-Med. Geeellschaft," zu Wiirzburg, Band yiii.) show; — 

1. The pressure in the pulmonary artery is much less than iu the 
aorta. 

2. On section of the spinal cord, the presaure sinks in both, but 
so much more so in the aorta than in the pulmonary lu'tery that it 
be(«meB almost exactly the same in both. 

3. Galvanic irritation of the divided cord increases the pressure in 
both systems, but at a higher ratio in the pulmouaiy arteries than in 
the aorta. 

These facts seem to indicate that the right ventricle is regulated by 
the central nervous system in the same way as the left. — (" London 
Med.Eec.," Dec, 1874, p. 756.) 

Siwefied Air and Oxygen Inhalatione. — Dr. Bert, whilst breathing in 
an apparatus hlled with rarefied air, felt the same effects as oxpo< 
rienced when in the atmosphere of high mountains, namely : — irregular 
respiration and pulsation, and convulsive tremblings in the limbs ; but 
these symptoms soon disappeared on inhaling oxygen-gas. Guided by 
these experiments, Messrs. Croce-Spinelli and Sivol, with the aid of 
oxygen inhalations, were enabled to reach, in a balloon, the height 
of 7,300 metres, without experiencing any ill effects. Dr. Blanc 
experienced similar physiological eSccte in mines whore the vitrioli- 
sation of the rocks had absorbed oxygen from the air ; and he there- 
fore concludes that the action of rarefied air is due to the loss of tension 
in the oxygen of the inspired air. — (" Eevue des Sciences Med.," 
Vol. iv., 1874, p. 438.) 

Physiology of the Heart. — Dr. Vulpian (" Gaz. Hebd. de Med.," &c., 
May 8, 1874) obtained the following conclusions from experiments 
■with curara in dogs : — 
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1. The auricles in mammalia have a very distinct, uomietakublo 
Bystolic movemeut, which, immediately precedes the aystolic movement 
of the ventriclea. 

2. There can be several coutractione of the auriclea to one of the 
ventricles. 

3. The revolution of the heart begins with the systole of the 
auricle, and finishes with tho diastole of the ventricle. — ("liondon 
Med. Eec.," June, 1874, p. 369.) 

Parotid Saliva. — Dr. Prompt ("Qaz, des Hop,," p. 814) draws the 
following conclusions &om his observation of a salivary fistula in a 
boy aged twelve : — 

1. The discharge of the parotid saliva depends on the excitation of 
the sense of taste, and is always the same, whatever may be the 
form of that excitation. 

2. The quantity of tho secretion depends on tho time during which 
tiie excitation of the sense oftaete lasts.— (" London Med. Bee., "Oct., 
1874, p. 634.) 

Deglutition. — Dr. Arloing ("Comptes Eendus de I'Acad. dos Sciences," 
Nov. 2, 1874) gives the results of his studies of the phenomena of 
deglutition by the graphic method, as follows: — 

1. In isolated deglutition, as in swallowing of solid food or saliva, 
there ia a sudden contraction of the diaphragm at the moment when 
the larynx rises ; and the pharynx, contracting, forces into the trachea 
a portion of the air it contains. 

2. In successive deglutition, as in ewallowbg liquids by suocessivo 
draughts, the respiration is not entirely suspended, but carried on 
completely, with slight interruptions during the passage of the wftVO 
of the fluids,— (" London Med. Rec," Nov., 1 874, p. 743.J 

Dr. Q. Garlet sums up his views on the mechanism of the act of 
d^lutition : — 

1. The entrance of a morsel of food into the mouth is immediately 
followed by a lowering of the pressore in the phaiTugeal cavity. 

3. This diminution of pressure is effected by the uplifting of tho 
BOft palate, which becomes fixed to the pharynx, and thereby separatvs 
the bock of the pharyngeal cavity from the nasal fusste. 

3. The void thus produced in the pharyngeal cavity, combined with 
a peristaltic movement in the tongue, causes the alimentary bolus to 
be saoked in, and to pass behind the anterior pillars of the soft palata^ 

4. The preeture of the air in the cavity of the mouth BMista thit 
panage of the food tUl it has reached the CEaophagus. — (" Qazotte 
Habd.," Nov., 1874, p. 738.) 

EnoLOOT. 

kBUekgy of Goitre. — Dr. Parcbappe <x>naiden one of the coosm of 
ftn to be impute drinking-water, characterised by a high speoifio 
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gravity, abBence of iodine, abundance of sulphatoa, and preaence t 
organic matter, — (" MedizimBche Neujgkeiten," Erkngen, Nov., 1 874, 
p. 359.) 

Etiologij of tht PeriUtenee of tht Foramen Quale. — Dr. Parrot {" Gaz. 
Hebd. de Med.," &c., May 8, 1874) believes tbe persistence of the 
foramen ovale to depend on the position of the two oiifices. When 
the blood tries to flow from the left auriclo to the right it finds an 
insurmountable barrier. And even when the opening is not 
closed, it is probable that the pressure on each side is equal, 
BO that no mingling of the two bloods can take place. If, from 
Bome cause, as in organic diseases of the heart, of the respiratory 
organs, and ailments from cardiac enervation, the equilibrium be des- 
troyed, the foramen performs a very important part. The repeated 
action of these causes, compelling the blood frequently to go the reverse 
way, keeps the orifice open, and to this cause may be attributed the 
no n -obi iteration of the foramen ovale in the majority of cases.— 
["London Med. Eec," June, 1874, p. 370.) 

Suffocation from Tiegurgitatioa of Food in Infants. — Dr. Parrot mentions 
several cases of death in infants from regurgitation of food and its 
introduction into the respiratory tubes, and cautions of the danger of 
putting infants on their hack immediately after feeding, as regurgita- 
tion and efforts of vomiting arising during sleep derange the phoryngo- 
laryngeal functions and result in the penetration of food into the res- 
piratory tubes, and consequently produce a fatal suffocation.— (" Union 
M&iicale," August, 1874, p. 207.) 

DlAONOSIS. 

Thtrmomehic Signs in Infantile Taberculosis. — Dr. J. Qrongi refers to 
the diagnostic value of the thermometer in infantile tuberculosis. 
He finds in pulmonary phthisis as a characteristic sign, amplitude 
of daily oscillations and great diO'crences in the degree of the 
morning and evening temperatures. In peritoneal tubercles the ele- 
vation of temperature is very slight, and in tubercular meningitis 
generally very low, and more so whenever there is marked cerebral 
depression, — ("Eev. dos Sciences MM.," 1874, p. 193.) 

Phonometrw Examinatiott of the Cheet. — Dr. J. Grasset says that pho- 
nometry means the study of the modification of the sound produced by 
a vibrating diapason applied to various parts of the body, correspond- 
ing with the healthy or diseased organ. This new method of exami- 
nation was first introduced by Drs. Baaa and Guttmann, who believe 
that the results obtained by this method are identicalwith those obtained 
by percussion. But Dr. Grassot concludes from his researches that 
the results of the two methods are not the same, and that phonometry 
will become a valuable additional aid in diagnosis. A phonometrie 
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ox amination gives an accurate account of the thoracic vibrations in casea 
■where, for variouB roaaons, they are scarcely perceptible [such as in 
cases of general extreme feebleness, in aphooia, in hoarseness, &c.} ; 
and another advantage is gained by the fact that the thoracic vibra- 
tions, being subjective phenomena, with the aid of the phonometer, 
can easily be demonstrated to a number of persons. — ("Union 
M^dioale," Feb., 1875, pp. 235, 236.) 

Pathognomic Sign of Pulmonarii Apophxi/. — Dr. N. Gueneau daMusey 
in his " Clinical Lectures," mentions a remarkable sign of pulmonary 
apoplexy, viz. : a peculiar odour of the breath, acid and alliaceous, 
and reaembliiig somewhat the smell of a tincture of horse-radish. — 
(" London Med. Eec.," April, 1875, p. 218.) 

Ntw Diagnostic Sign of Aneurism. — Dr. LabuulbSne reports several 
cases of aneurism of the aorta in which he observed the subclavian 
arteries pulsating above the clavicles. The postmortem examination 
explained this elevated position of the subclavian arteries, as tho 
Borta waa found to be dilated cylindrically near its origin and elon- 
gated in its continuation up to its brachio-cephalio divisions. — ("Bulle- 
tin do rAcadt'mie de Medicine," Dec., 1874, p. 1192.) 

Dr. Faure observed (" Archives GfSn^rales") In eases of superior 
Bortic aneurism a peculiar pulsation in the carotid region and at the 
base of the neck ; on slight compression a double vibratory tremor, 
And, on auscultation, a double blowing murmur were noticed. If 
the aortic dilatation be equal over all parts wheuce tlie groat vessels 
are given off, the above-mentioned phenomena will be observed 
equally on both sides of the neck ; if only partial, they will be 
noticed on the afifected side only. — {" London Med. Rec.," June, 1874, 
p. 357.) 

Pulsaiion in the Opiic Disc associated with Htart-distiut, — Dr. Grand- 
cldmest (" Lyon M6dicftl," June 7, 1874) has verified the observa- 
tions of Becker sa to pulsation of the retinal artery accompanying 
heart-disease, and explains this phenomenon as due to a want of 
harmony between the intra-ocular and the intra- vascular tensions in 
the arteries of the optic disc. — ("London Med. fiec," Aug., 1874, 
p. .538.) 

Diagnostic Signs of Cancer of the Lungs. — Dr. Woillez relates a case 
of multiple cancerous tumour of the lungs in a washerwoman, 
aged thirty-eight, and mentions especially as important diagnostic 
Bigns:— 

1. Ecemoptoic sputa, having resemblanco to currant -jelly. 

2. Frequt'nt changes in the signs of percussion and auscultation. 
vuch as dulness, tympanism, rillea, bruits, etc. — ("Union MMicale," 
Oct, 1874, pp. 57J-583.) 
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Patholooy and Moedid Anatomy. 

Pulmonary Tuberculom, a Sequel in Acule Plturisy. — Dr. Bucquoy fre- 
quently noticed Uie appearance of tubercles in the lungs after pleu- 
risy, and accounts for this fact by the debilitating effects of 
a pleuritic attack, and of the treatment adopted for this disease. 
He strongly advo>iates early tboraeenteais to prevent tubercular 
disease during convalescence. — ("Gazette Hebdom.," July, 1874, 
p. 476.) 

Nature and Treatment of Pubuonary Pklhisii. — In reviewing a treatise 
by Dr. L. Boyer (" Conside rations Nouvelles but le Traitement de la 
Phthisie Pulmonaire," Paris, 1875), the following extracts are of im- 
portance : Tbe lymphatic system is the chief agent of nutrition. The 
connective tissue being the soil for nutrition and support of vegetative 
life, is also the seat of tuberculisation, which consists in the produc- 
tion of morbid, incomplete cells, which develop in place of the normal 
cells, replacing and destroying the latter. The tubercular cells have 
their histological repreaentativeB in tbe normal cells of the lymphatic 
ganglia. Amongst the most powerful agents exercising their power 
on tbe lymphatic system, Dr. Boyer selects iodine, in the form of 
iodised milk, and recommends it, with the mineral waters of Muut- 
Dore, as a rational and efficient treatment in pulmonary phthisis. — 
("Dnion Mi!-dicale," March, 1875, p. 392.) 

Phthisis, a Clinical iStudg. — In an elaborate essay on phthisis, 
Dr. E. Metzquer expresses bis views as to this disease not having a 
specific, inoculable and contagious character, but being an affection 
due to mal-nutrition. — (" Eov, des Sciences Mid.," Vol. iv., 1874, 
p. 470.) 

Curability of Pulmonary Consumption. — Dr. Jules Boyer strongly re- 
commends, in eases of pulmonary phthisis, with a view of assisting 
tbe calcification of tubercles and tuberculous cavities, the administra- 
tion of bis salino-calcary powder, consisting of phosphate and car- 
bonate of lime and of bicarbonate of soda. — ("Phthiaie Pulmonaire" 
by Dr. Jules Boyer. Paris, 1874.) 

Infantile TubtTculoiie. — Dr. J. GraDg6'9 pamphlet is based on 
practical observations, and contains, amongst others, the followiiig 
noteworthy passages : — 

1. Phthisis contributes one-third to the total general mortality. 

2. In a hundred cases of infantile tuberculosis there are eighty-one 
deaths. 

3. The thorax of tubercular children is always narrower than that 
of healthy children of the same age. 

4. Asthma in children is often a symptom of tubercles in the 
bronchial ganglia. 
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5. Tuberclea within tlie larynx are rarely observed in cliildron, but 
tuberculous glands compressing the larynx, tracliea or bronchi are 
of frequent occurrence, 

6. Slight cedema near the ankles of the feet abowa itself generally 
in the later period of the disease. 

7. Profuse perspiration accompanied by audamina is a sign of 
existing carema, but the hectic sweats have no relation to the 
diarrhcea, as is the case with adults. 

8. Flushing of one cheek is observed in cases of one lung (generally 
of the same aide) being affected ; both cheeks are flushed alike when 
both lungs are found to bo tuberculous, — {" Des Symptomea de la 
Tuberculiaation chcz les Enfants," by Dr. J. Grango, Paris. 
1874-) 

Parlicular Form of Puhnonary Phthisis. — Dr. Perroud refers to a 
particular form of pulmonary phthisis, as observed by him in oarsmen 
and sailors on the river Rhone. It is a chronic affection of slow 
course, localised in the subclavicular region of the right lung, and due 
to repeated pressure on this place by the boat-hook they use to 
keep their boats in motion. — ("Gaiette Hebdom.," Nov., 1874, 
p. 693.) 

Aneumm.i in Pjtlmonary Caverns. — From a paper in the Progris 
Medical, is the following resumiJ ; — 

The ramificfttiona of the pulmonary artery in the walla of phthisical 
cavities, are generally obliterated. But there are cases in which 
these small arteries become dilated and form small aneurisms within 
the cavities, and become the source of sudden profuse hsemorrhagea 
in the advanced stages of phthisis, — ("London Med. Bea," July, 
1874, p. 469.) 

Otitis in Phlhiait. — The conclusions arrived at by Dr. de la Beilifere, 
from his investigation of otitis in phthisical patients, are : — 

1. There exists no tuberculous affection in the os petrosum. 

2. Otitis in phthisis is nothing else but a simple catarrh of the 
cavity of the drum complicated with caries or necrosis, in oonaequenca 
of an ulceration of its mucous membrane, which is also its periosteum. 

3. Otitis is always consecutive to a catarrhal aflection of the 
pharynx, propagated by way of the Eustachian tube to the cavity of 
the drum.— {'■ Gazette Hebdom.," Nov., 1874, p. 757.) 

Trannfir of Tubercles from Coics to Cats. — Dr, Chauvean reporta the 
experiments made by Dr. Yiseur, who fed young cats once a week 
with tubercular lungs of diseased cows, and who found, after three 
weeks, tubercles in all the organs of the eats. — (" Mediz. Neuigk.," 
ErUngen, December, 1874, p. 416.) 

Tiiberalet in Birds. — Dr. 0, Larcher observes that tuberclea are 
frequently found in the hearts of birds (Gallinaceous, Grallatory, &o.) 
in the form of numerous isolated nodules, or in that of a large tumour, 
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but in all coses the tuberculisatioii is not limited to the heart aloiu 

but is generally spread over various organs, — (" Melanges de Patho- 
logie Comparfie," by Dr. 0. Larcher, Paris, 1874, pp, 93, 94.) 

Pneumonia Casfom Lobarin Aaila. — From a contribution to the 
clinical history of this malady, by Dr, Chouppo, may bo extracted a 
condensed summary : — 

1, Abuse of alcoholic drinks, the puerperal state, Bright'a disease 
or diabetes may rank amongst the adjuvant causes of cheesy 
pneumonia. 

2. The course of the malady runs through three stages : — 

a. The first stage is characterised by short daily shivers, with 
irregular fever reaching its height in the evening or soon after the 
shivers, feebleness, a dry cough, bronchial and subcrepitant rules, 
and later on crepitation. This atage lasts several weeks or months. 

b. Second stage of cheesihcation : irregular fever ; small and feeblo 
pulse ; stupor, dizziness, noises in the ears, hallucinations, frequently 
a calm delirium ; waste in the muscles of the thorax ; troublesome 
cough, aero-pumlent, greenish -white sputa; dyspncea; pain in 
various parts of the thorax; slight dulness on percussion; rough aud 
tubular breathing ; great weakness. Its course is very slow. 

c. Third stage : Softening of the cheesy masses and formation of 
cavities. General symptoms aggravate ; high fever, delirium, dis- 
orders of the digestive organs, great prostration ; marked dulness on 
percussion, cavernous or amphoric breathing; intense dyspnroa ; sputa 
purulent, and containing debris of fibro-elaatie tissue; death from 
asphyxia or exhaustion. — (" Eov. dea Sciences Med.," Vol. iv., 1874, 
pp. 512-515.) 

Pnewnojiia fferpetica.—DT. Lagout gives this name to a form of 
pneumonia, with symptoms of angina pectoris without secondary fever 
of a snppurative stage, and all ending favourably in three or four 
days, being the manifestation on the mucous membrane of the aiirial 
tubes of its primitive element, herpes labiales, during a fever of eli- 
mination. He further states : there are no essential pneumonias, hut 
they are all due to the localisation in the lungs of a morbid eruptive 
element, and ought to be specilied as pneumonias of erysipelas, of 
herpes, of measles, etc. — ("Union Med.," Jan., 1875, pp. 88, 89.) 

Pulmonary Lymphangitis. — Dr. Troisier proved by experiments the 
connection between the pleural cavity and the pulmonary lymphatic 
vessels. He further describes cancerous lymphangitis (showing the 
transmission of cancer by the lymphatics) and other forms, such as : 
adenomatous, tuberculous, simple and purulent lymphangitis. — 
("London Med. Rec," Nov., 1874, p. 695.) 

Dr. Comil considers that the pathological characteristics of lym- 
phangitis pulmonum, viz, : increase of endothelial cells, and cheesy 
degeneration of the lymphatic cells, ore always the same in acute as in 



LLi. 



k 



I 



chronic caaes, aa well a^ in those of a. cancerous, tubercular or syphi- 
litic nature. — ("Rev, des Sciences MeU.." Vol. iv., 1874, p. 485.) 

Bronchial Adtnopitthy, — Dr. Lereboullet (" Gaz. Hebdom.," Oct. 
16, 1S74) draws attention to the following signs of hypertrophy 
of the bronchial glandfl : — 

1. Physical signs: inter-scapular or pre-steraal dulneaa ; feeble 
respiratory bruit with bronchial respiration and increased reverberation 
of the voice and cough. 

2. Functional symptoms : dyspncea ; a hoarse, parazyamal cough 
with sero-spumouB expectoration ; changes in the Toico j vomiting ; 
codema and puffiness of tbe face. 

As to the treatment he recommends : tincture of iodine, externally 
and internally ; large doses of arsenic and belladonna ; revulsives to the 
epigastrium or along the track of the pneumogastric nerves, when 
vomiting or dyspncoa appear. — (" London Med. Bee,," Jan., 1875, 
p. 53.) 

AngioUucitea Putnt/mum, — Dr. M. Saynaud describes under this name 
a disease of the lungs, where there are to be found varicose swellings 
of all the lymphatics of the lungs, producing an obstinate cough ; and 
ho observed this as a compUcation in many cases of cancer of the 
stomach. — (" Kev. dea Sciences MiSd.," Vol. iv., 1874, pp. 87 and 88.) 

Anthracosia, or Pneutnnconioais Anthracotica. — Dr. A. Prouat (Academy 
of Med.) adopts this name, given by Dr. Zenker, to a pathological 
condition of the lungs, due to the inhalation of coal-dust, and deduces 
the following conclusions from a case observed by himself. 

1. It is possible for coal-dust to penetrate into the pulmonary 
parenchyma. 

2. By accumulating in the connective interalveolar tissue hyper- 
plasia of this tissue is induced. 

3. The connective tissue softens, and cavities are produced which 
are filled with a blackish pulp, but do not contain pus or any other 
pathological substance. 

4. Those cavities that have no communication with the bronchial 
tubes may remain for years latent without manifesting serious dis- 
turbancea. — ("Bulletin de I'Acad^mie do Medicine," July, 1874, 
p. 624.) 

In analysing the effects of coal-inhalationa by minors and copper- 
workers, Dr. Proust remarks that the substitution of focula for cool- 
refuse would considerably diminish the frequency of cases of anthra- 
eosis amongst copper-moulders. — (" London Med. Eec.," Dec, 
1874, p. 781.) 

Analysis of Plmrilic Effusion. — Dr. Mfihu ("Archives Qi5n. da 
M^d,") conclndea, from his analysis of the physical and chemical 
qualities of the liquids effused in the pleura, that the amount 
of mineral saltfl is independent of the quantity of albuminous mat- 
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tera, and that each kilogramme of Uqnid contains 75 to 9 gramma*^ 
of salts. Fibrine ia eapecially presont in acute pleurisy, and in caaea of 
eBiiaion depending on cardiac obstruction, but ia absent la purulent 
liquids, or in effiisiotts duo to tubercle, cancer, eta The probability 
of euro is in direct ratio to the amount of fibrino. — (" London Mod. 
Roc.," July, 1874, p. 469.) 

Primary Lesions of the Enecphahn and Consecutive Lesions of the Lungs. 
— In a paper read before the Parieiau Society of Biology, Dr. Noth- 
nagel sums up his experimenta ; — " When a certain tract of the upper 
Hurfoce of the brain of a rabbit, in the vicinity of the auperior fissure 
there situated, ia wounded, interstitial pulmonary hcemorrhagea 
enauo, often so abundant as to fill the entire lung." Brown-Sfquard 
obaervoiJ the same effect after lesion of the baae. Bar^ty and Ollivier 
relate cases illuatrating the above views. The first mentiona a case of 
memngeal htemorrhage filling the convex surface of the right hemi- 
sphere with congestion and aubpleural and parenchymatous apoplesy 
of the left lung. The second observed a case of hiomorrhage of tha 
right corpus striatum, with ventricular effusion and hcemorrhage in 
the pons varolii complicated with pulmonary congestion. — [" London 
Med. Ree.," June. 1874, p. 339.) 

Congenital Ltaiims of the Heart. — Dr. Daniel holds that in the pro- 
duction of cyanosis a narrowing of tho pulmonary orifice plays an 
important part ; and his conclusions are: — Congenital narrowing of 
tho pulmonary artery ia always complicated with interventricular 
communication ; in such cases, cyanosis exists already in the new- 
bom child. These congenital lesions of the heart are compatible 
with a long duration of life, but frequently end in fatal convulsions. — 
("Etude sur les Lesions Congenitales de I'Art^re Pulmonaire," by 
Dr. Daniel; Th&se de Paris, 1874.) 

Pericarditis Sicca. — Dr. Leaonnsur commnnicatea his ideas on dry 
perioanlitis, as observed in tho Cliniquo of Rouen. 

1. This form of pericarditis is always a secondary afi'ection, accom- 
panying generally serious diseases of the respiratory organs or of the 
heart. 

2. The pericardium is covered with soft gelatinous membranes, but 
there is no effusion present. 

3. There are no general symptoms ; a bruit of friction is heard on 
auscultation. 

4. The prognostic is very grave, owing to the complications. — 
("Eev. des Sciences M«l.," Vol. iv., 1874, p. 518.) 

Endocarditis Ulcerosa, — Dr. Lancereaux distinguishes two forms of 
endocarditis : the sclerotic form in rheumatism, and the ulcerative 
form in diphtheria, aoorlatina, and pyeeraia. He observed cases of 
the latter after ague. He noticed in the ulcers molecular gra- 
nulations and little rods resembling vibriones, and considers these to 
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be true ferments. There is a double murmur at the base of the 
heart and enlarged spleen. For treatment, he recoiamends touice 
and antiseptics. — ("Mediz. Neuigk.," Erlangen, July, 1874, p. 
209.) 

Dr. Hirtz (" Progr«s M^dicalea," p. 413,) relates a case of phleg- 
monous periostitis in the thigh of a girl, aged eight, and the necropsy 
shoired three small ash-grey ulceratioiiB, surrounded by a red zone 
juat below the aortic valvea. — ("London Med. Eeo.," Oct., 1874, 
p. 632.) 

S'jmptomatic Myocarditis in Malarial Fevers. — Dr. Vftllin ("Union 
Medicale," June 23, 1874) observed in severe malarial fevers a 
disintegration of the mueuular tissues of the heart and voluntary 
muscles. These histological alterations explain the rondition of 
excessive muscular debility, with dull pains in the limbs, the in- 
&ec|uency of the pulse during convalescence, and the antomio bruits 
observed in patients suffering from malarial fevers. — ("Loudon 
Med. Eec.," Aug., 1874, p. 531.) 

Clinicai, MEDiotlfE. 

Ohta'tis Acuta. — Dr. Pellier relates two eaaea of acute icflammataon 
of the tongue with no participation of any other part of the cavities of 
the mouth or pharyns. The sj-mptonis were increased salivation, 
pain and ewelljng of the tongue, interfering oonaiderably with 
erwallowing and deglutition. Both patients recovered in a few days, 
and leeches had to be applied in one case. — ("Medhs. Neuigk.," 
Eriangen, March, 1875, p. 86.) 

Lytnphadinoma. — In communicating a ease of lymphadinoma in 
the anterior mediastinum. Dr. Fasturaud draws attention to the 
symptoms during life: feebleness of the heart-sounds; dyspnoaa 
increasing on assuming a dorsal position ; oadema in the upper parts 
of the trunk. — ("Rev. des Sciences M6d,," Vol. iv., 1874, p. 496.) 

Tubercular Ulcers of the Tongue. — Dr. Laboulb^ne mentions a case 
of tubercular ulcers in a healthy man, cured speedily with the topical 
application of iodine tincture, but who soon relumed to the hospital 
with tubercular disease of the lungs, the tongue presenting no traces 
of ulceration. Dr. Laboulb^ne further states that he frequently met 
with tubercles in the testicles of healthy persons, and on their disap- 
pearance he observed the development of pulmonary tuberculosis." — 
("Gazette Hebdom.," July. 1874, p. 482.) 

Tuberculou* Ulcer of tht Antu in a Phthisical Patient. — Dr. Martineau 
(" Dnion Medicalo," July, 1874) relates the case of a patient 
euffering from pulmonary phthisis and tubercular ulceration of the 
fauces and larynx, exhibiting also characteristic tuberculous ulcer- 
ation of the anus; and surrounding the ulcer and on both buttocks 
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from eight to ten prominent and not painful tubercles. — (" London 
Mod. Eec.,"Sept» 1874, p. 602.) J 

Fvlmonary Cancer. — Dr. de Talooujt, of Cannes, reports a case <H 
cancer of the lung, and remarks : ^ 

1. The right lung only was a&bcted with tha disease, irbilst the 
left lung remained quite healthy. 

2. The cause of death was a flattening of one of the bifurcations of 
the trachea from compression by a cancerous ganglion. — ("Union 
M^dlcale," Nov., 1874, pp. 723, 724.) 

Endocarditis Primitiva, of a Vegetative Form. — Dr. Blaohez reports a 
case of a washerwoman, aged 53, who, having always enjoyed good 
health, was sudileoly seized with febrile symptoms and pain in the 
left side of the chest and subcrepitant r&les, and three weeks later 
could be heard near the apes of the heart a systolic bruit, increasing 
daily in intensity. On the 37th day of her iUness she died etiddenly. 
Postmortem examination : No pericarditis ; heart of normal size ; on 
the right mitral valve a cauliflower excrescence, firmly adherent to its 
auricular surface. This excrescence was interspersed with small blood- 
vessels, which anastomosed with the dilated vessels of the valve ; these 
vascular parts being covered by masses of fibrine. In the ventricles 
there were several patches consisting of pure flbrine, occupying the 
deep layer of the endocardium. — ("Union Mfdieale," Jan., 1875, 
p. 22.) 

Perincphritic Aisceii, opening into the Bronchi : Beeovery. — Dr. A, Gon- 
douin reports a case of a tailor, aged 26, who suffered &om an abscess 
in the right lumbar region, owing to a fall and to dampness of his 
dwelling-house. Two years after his fall he was suddenly attacked 
with sickness, great pain in the right side, suflbcating cough, and 
purulent expectoration ; the cough and espectoration continued for 
eleven days, and then ceased, the patient making, from that time, a 
speedy recovery. — (" Union M^dicale," Nov., 1874, pp. 664-667.) 

Abtcess in the Medioitinnm, opening into Sight Bronchus and Left Auricle; 
Death. — A case is reported by Dr. Bussard of a man, aged 24, who at 
first complained of gastric uneasiness, shivers, prostration, with high 
temperature, and icteric appearance ; but these symptoms were soon 
followed by others : a bruit of the first sound heard at the base of 
the heart, but not in the aorta ; cough, dyspnoaa, gangrenous spjita 
(containing no elastic fibres); repeated hcomoptysis; and death occur- 
ring after considerable pulmonary htcmorrhage. Postmortem : an 
abscess was found near the bifurcation of the trachea and above the 
left auricle, and opening inlo the latter and into the right bronchus ; 
a slight perforation of the cesophagus in the level of the abscess ap- 
pears to suggest the cause to have been the stoppage of a foreign 
body (such as the bone of a fish) in the cosophagus,— ("Gazette Heh- 
dom.," July, 1874, p. 459.) 
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iver Abscess iL'ilh Signs of HydrD-jmeamolhorax. — Dr. Eigol reports a 
very instructive case of BUppurative periheptttitis, with a large absceaa 
situated betwcea the abdominal part of the diaphragm and the upper 
surface of the liver, and presentiiig all signs of hydro-pneumo thorax. 
The diagnostic difQculties were due : 

A To the presence of gases in the cavity of the abscess that gave a 
tympanitic sound on percussion of the bEtse of the thorax ; 

b. To the adherences of the liver fixing that organ, and making it 
imposeiblo to detect the subdiaphragmatic accumulation of pus ; 

e. To the_equal tumefaction of both hyijochondriacal regions, making 
it difficult to localise the disease ; , 

d. To the concurrent exceptional circumstances simulating the usual 
symptoms of hydro-pnomnothorai, such as amphoric bronchial soufBe, 
tinnitus metallic us, and the sound of fluctuation. — [" Union M^dicale," 
Nov., 1874, pp. 699-701.) 

SUEGEBT. 

Buccal Lipoma. — Dr. Labnt ("Thfeses de Paris," 1874) collected 
thirty-two cases of lipomata situated under the mucous membrane in 
various parts of the cavity of the mouth. They are of a transparent 
yellowish colour and very soft to the touch, and can easily be e.\tir- 
pated.— ("London Med, Eec," April, 1875, p. 227.) 

Sarcoma of ike Jiigkl Vocal Cord. — Dra. Raymond and Longuet com- 
municate the case of a patient who had been twice operated with 
temporary relief for a sarcomatous tumour of the right vocal cord, 
causing aphonia and respiratory troubles, and who, twelve months 
after he first noticed the tumour, died suddenly with symptoms of 
cerebral congestion.— (" Eev. des Sciences M6d.," Vol. iv., 1874, 
p. 495.) 

Tracheototny in Diphtheria. — The following new method is recom- 
mended by Dr. de Saint Germain : A button-pointed bistoury 
is used red-hot to bum through the skin and crico-thyroid mem- 
brane, and on reaching the inside of the larynx, the sharp edge 
of the bistoury divides the cricoid cartilage and a few tracheal rings ; 
the canule is then introduced with the aid of Labordo's dilatator ; 
the loss of blood is thereby reduced to a minimum. — (" Media. 
Neuigk.," Erlangen, July, 1674, p. 224.) 

Pyojinntmolhorax cured hi/ Thoracentesit attd Injectiont of Camphorated 
Alcohol. — Dr. Abeille reports the case of a girl, aged 14, suffering &om 
chronic left pleurisy with purulent effusion and pneumothorax, success- 
fully treated by thoracentesis and subsequent repeated washing out 
of the cavity, at first by spirits of camphor, then by tincture of arnica, 
and lastly by diluted alcohol. These injections were continued twice 
a day during twelve months. — ("Bulletin de rAcademiedelffdicine," 
June, 1874, p. 528.) 
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Electro-puncture of the Heart, — Dr. Vulpian conoludee from his expeii* 

ments ou doge, that elMtricity, interrupted as well aa continuous 
currente, when applied by means of two needles introduced into the 
cardiac muscle, leads to a complete arrest of the heart's action, and, 
therefore, he considers electro-punctuie to be a dangerouB operation. 



Matesia Medioa and Therapeutiob. 

Apomorphia. — ProfesBOr Oberlen, of Nancy, describes it as a grojiab 
amorphous powder, poBaeesing a powerful emetic action, without 
causing nausea or depression ; it is best preserved in a solution of 
simple syrup. 

Dr. C. Darid gives apomorphia as an emetic in doses of gr. -^ — j*,, 
and remarks that an atmosphere surcharged with oxygen counteracta 
the effects of this drug. ^ — (" Eev. des Sciences M^d.," May,lS75, p. 78.) 

Drs. Carville and Eaymond recommend the subcutaneous injections 
of apomorphia solution, ia one-grain doses, as a safe and rapid 
emetic in cases of poisoning, asphyxia of the drowned, angina pectoris, 
and in pulmonary congestion of children. — (" Union Modicale," July, 
1874, p, 63.) 

Soluble Araeniate of Iron. — Mr. A. Clermont prepared this salt from 
protoxyde of iron and araenious acid, and dissolved it in syrup, every 
teaspoonful containing one milligramme {^'j grain) of the salt. He 
especially recommends its use in pulmonary phthisis, in asthma, and 
in pertussis, in doses varying from one to two tableapoonfuls a day. — 
(" Union Medicale," Feb., 1875, pp. 178-181.) 

Emetin. — Dr. d'Omellas, among other effects of emetin, mentions 
the fact, that when given in small doses insufficient to produce 
vomiting, emetin lowers the respiration, circulation, and temperature. 
— (" De I'Action Physiologique de I'Emetine," par d'Omellas, Paria, 
1874.) 

Nilrile d/^ my/. —Nitrite of amy] inhalations (2 drops) accelerate the 
heart-beats, and cause flushing in the face aa long as the inhalation 
is continued. Nitrite of amyl has been employed therapeutically in 
angina pectoris, asystole, lipothymia, eie, — ("London Med. Eec.," 
June, 1874, p. 343.) 

Bromide of Camphor. — Dr. Boumeville concludes irom bis experi- 
ments that bromide of camphor has the effect of lowering the 
circulation, the respiration, and the temperature, and recommends its 
use in doses from two to Gvo grains in cases of nervous palpitation, 
hysteria, spasm of the glottis, pertussis, and dyspntea. — ("Union 
M^d.," Oct., 1874, pp. 642-644.) 

Jaborandi. — Dr. Eabuteau analysed the leaves and fmmd them to 
contain a bitter substance soluble in water and in alcohol, but no 
alkaloid whatever ; their odour is due to a volatile substanoa 



I 

r 



Ih-. Ealiutoau etudied the physiological effects on himself, and eaya 
that he never met with a more powerful sudoriliu and sialogogue 
combined. ("Eer. dea Soiences M6d.," Vol. iv., 1874, p. 232.) 

Dr. Gubler having tried this drug (leaves of a shrub, growing En 
Brazila, and brought to Europe in November, 1873.) at the Beaujoa 
Hospital, reports that it has aln'ajs acted as a powerful diaphoretic 
and sialogogue. Vety soon after It is administered, the sweat rolls 
down the face and the whole surface of the body, and the saliva dows 
in abundance ; at the eame time the bronchial secretion has been 
observed to increase, aud ia a few cases diarrhcea supervened. The 
form of administration is from four to six grammes of the leaves in 
a cup of warm or cold water. — {Jbid.) 

Dr. Bobin's researches (" Bulletin G^n. de Therapeutiqao," 
Kovember 30, 1874) on the effects of jaboraudi leaves, in one drachm 
doses in the form of an infuBion, lead hini to think that this drug 
has a special paralysing action on the vaeo-motor nerves, and 
thus produces cardiac asystolia and increased secretions of saliva 
and sweat. Given in fractional doses it acts as a powerful 
diuretic only. — (" London Med. Eoc," Dec., 1874, p. 704.) 

Dr. Czemicky (" Gaz. Hebdom.,'' April 2, 1875] considers the 
sialogogue effects of jaborandi to exceed its sudorific powers, and 
reports a case of mumps, complicated with metastatic orchitis, cured 
in twenty-four hours after one doae of jaboraudi. — (Ibid., April, 
1875, p. 227.) 

Dr. Cr&juy ("Bullolin G^a, de Therapeutique," March 30, 1875) 
'Selates a case of pleurisy cured by jaborandl in doees of 75 grains 
npeated eight times during a fortnight. 

Dr, Dujardin Beauneta finds that enemata of jaboraudi produce 
salivation and perspiration without inducing vomiting. He lately 
used with advantage iu a case of uriemia subcutaneous injections of 
jaboraudi, concentrating into 15 minims of liquid the infusion of 45 
grains of the leaves. -(/iiW., April, 1875, p. 246,) 

Collodion in Injlamnuition of the Glands of the Neck, — Dr. Foumio 
recommends the local application of several layers of collodion in 
acute inflammation of the superficial glands of the neck. — (" Medi- 
an. Neuigk.," Erlangen, Feb.. 1875, p. 48.) 

lyeatmenl of Ffrtumis. — Dr. Greslon (" La France MMicale," 
.pril 3, 1873) reports tho case of a child, aged eight, suffering 

six weeks &om severe whooping-cough, cnred in fifteen days by 
«hloral hydrate, in doses of 15 to 30 grains repeated every night. — 
(*■ London Med. Rec," April, 1875, p. 245.) 

Having in view the intermittent character of the paroxysms in 
whooping-cough, and its being a mixed catarrlial and nervous 
affection, Dr. H. de Chegoin recommends the administration of 
sulphate of quinine, and t)te application to the sides of the larynx of 
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blisters, and subsequoat coveriag tbe blietorod surface witb l-l^^| 
grain or less of eulphate of morphia. — (" Union Med.," Nov., 1874, 
p. 731.) 

M. Max. Legrand ("Union Mfidicale," Oct 8, 1874) mentions 
tbo BUcceBsful treatment of whooping-cough by eulphur vapour-batlis, 
as practised by PariBot, at the Hospital 8t. Charles, at Nancy. — 
("London Med. Eec.," Oct., 1871, p. 687.) 

I>r. J. Maaeorel, drawing attention to the combined catarrhal 
and nervous character of whooping-cough, recommendH the following 
treatment : — 

1. Every morning a teaspoonful of a weak solution of tartrate of 
antimony Ja water; 

2. During the day, every throe or four hours a mixture containing 
morphia syrup, ether and cherry -laurel- water. 

3. At bed-time ostraot of belladonna, commencing with 1 ctgrm., 
and increasing gradually to 6 or 7 ctgrm. 

He found this treatment to subdue even the most obstinate cases 
within a month. — (" Annali Universali di Medicina," Milano, March, 
1875, pp. 589, 690.) 

Tyeatment of Puimonary Phlhiiii. — Prof. Behier ("Bulletin de 
TW-rapeutiqne," Nov. 30, 1874), in speaking of the importance 
of prophylaxis, remarks that extremes rfiould be avoided in hygiene 
and dietetics. He says ; — " Seefe a moderate temperature, prescribe 
open mr when it is mild and without abrupt changes ; let the diet 
bo mixed, do not overload the stomach, and avoid acids, hard and 
raw food, excess of fruit and every aliment which disagrees with 
the patient ; drink wine or brandy in moderation ; use no tobacco, and 
beware of excess in venery and masturbation ; avoid late hours, as all 
escosBive expenditure of force is injurious, and a sufficiently prolonged 
and reparative sleep is very beneficial." With regard to remedies he 
singles out tartEir emetic as only efficacious in combating complica- 
tions such as bronchitis, catarrh, and pulmonary congestion.— 
("London Med. Eec.," Dec, 1874, p. 817.) 

Artenic in Heca-t Affections. — Dr. 8. Bouyer relates five cases of heart- 
disease, greatly benefited by the internal administration of powdered 
arseniated milk in doses of two drachms given twice a day. This 
preparation is derived from the combination of arsenious acid with 
the salts of the serum lactis. He further remarks that ihis prepara- 
tion acts as a sedative, by calming the action of the heart, and at 
the same time it improves the nutrition of the cardiac musclo. — 
("Annali Universali di Medicina e Chirurgia," Milano, May, 1875, 
p. 301). 

Iptcacitanha Enemata in Phthitieal Diarrhaa. — Dr. Boudon ("Bul- 
letin G^n. de Thi^tapeutique," June 15, 1872) has tried successfully 
a decoction of ipecacuanha (rad. ipecacuanhse gr. 308 eo<iuo cum aqua 
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B^ j3E"i' Bd deooot. 5vJ.) used as an enema in case of diarrhoea in phthisi- 
cal patientB, — (" London Med. Bee.," Aug., 1874, p. 503,} 

Ipecacuanha and tJ« E£ei:ts.—'Dr. Polichronie {" Thiae de Paris," 
]B74) aays that the action of ipecacuanha is due to its alkaJoid — ■ 
emetin. He finds the injectlona of ipecacuanha very useful in 
diairhoea, and also in profuse perspiration of phthisis. He thinks 
that in diarrbcea ometia acts by producing an inllaiumatory state of 
the gastro- intestinal mucous membrane whiuh counteracts the patho- 
logical inflammation ; and in profuse perspiration it also auts by the 
revulaive effect oa the digestive tube, or by being eliminated in the 

^_.9weat- glands, it dries up their secretion. — ("Loudon Med. Gee.," Jan., 

Hjae73, p. S!J.) 

^B Trantfation m Extreme Anamia.—'Hi.. Behier ("Bulletin O^n. de 

^■Th^rapeutique," March 15th and 30th, 1874) mentions a case of 
profuse metrorhagiu, causing extreme auEemia, and which was com- 
pletely cured by the operation of traasfuned normal venous blood. 
The instrument used was the Moncoq Mathieu Hieniatophore. — 

■J" London Med. Hec," 8epL, 1874, p. 569.) 

^B^ TVefanient of (Edtma and Anasarca in Cardiac AJectiona.—pTofsasor 

^^p£e prescribes, with good results, the following treatment : — 

^B R. Extract. scillBe, gr. 15 ; pulr. rad. scillsa, gr. 1^ ; m, f . pil. x ; 8. 

^Mix to tea pilla a day. 

^V R. Polaseii bromidi, gr. 00 to gr. 75 per day. 

The combined action of those drugs effects a speedy disappearance 
of the cedema and anasarca in heart-disease.— (" TJuion Mddicale," 
Nov., 1874, p, 784.) 

f/i/poderraia Une of Morphia in Dyipnaa. — Dr. A. Renault recommends 
the subcutaneous injection of hydrochlorate of morphia (one part to 
fifty parts of water) into the thorax, as giving great relief in dyspniea. 
("Kev. dea Sciences M^d,," May, 1875, p. 234.) 

Spray-Inlialalions. — Dr. Jules Guerin thinks that the feeling of suf- 
focation and dyspucea, frequently accompuaying the use of spray- 
inhalations, is due to their producing a rarefaction of the air in the 

^^fonclual tubes, and consequently an accumulation of mucous discharge 

^Bf> the trachea. 

^^ Dr. Poggiale demonstrated clearly on animals, and in the case of a 
lady with a tracheal fistula, that the spray of inhaled liquids reaches 
the bronchial tubes, a fact hitlierto denied by Pidoux and Durant- 
Fardel. 

Dr. Poggiale also shows that by inhaling the spray of mineral 
waters rontaining sulphurous acid, a great portion of that acid is lost 
before entering the throat, whilst ia such waters as contain sulphurated 

CIO waste of the latter ia effected by the spray. — (" Eev. dea 
M^d.," Vol. iv., 1874, p. 230.) 
Tierapmtia. — Dr. Labadie-Lagrave describes a new portable 
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pneumado apparatus for the treatment of diaeases of t^e respiiBU^I 

passages, and writiug on the effects of compressed and of rarefied air, 
he says ; — 

"Dr, WaJdenburg studios the mechanical action of his apparatus 
OQ the heart and circulation. We know in phywology that the res- 
piratory machinery exercises a manifest influence on the circulation 
(aspiration of Tenons blood, diminution of aortic pressure, etc.)" 

In building upon these physiological principles, the author arrives 
at the conclusion that his pneumatic apparatus can be employed ia 
four different ways ; 

1 . Inepiration of compressed air. — Under this aero-therapeutio pro- 
cess the intra-pulmonary pressure is increased, and the effects on the 
circulation are the following : 

a. Elevation of the pressure in the aortic system ; 

b. Augmentation of the alfiux of blood in the aortic system (the 
pulse becomes hard, tonao, and fuller.) 

c. The afflux of venous blood in the right heart is for a moment 
BUapeoded {the jugular veins are distended andturgescent.) 

d. The issue of blood out of the left cavities is rendered mora easy 
and determines a greater afflux of blood in the great circulation on the 
one hand, and a correspondent diminution in the pulmonary circulation. 

e. As to the frequency of the pulse, it is a little modified; ueuall; 
the pulae appears considerably alackened, 

2. Expiration in coDipressed air. — In this second case all the pre- 
ceding effects are manifested in a higher degree. The pressure in 
the aortic system is higher, the pulse becomes hard and tense, etc. 

3. Inspiration of rarefied air. — The effects of such a method are 
diametrically opposed to those of the two preceding ones. Dr. Wal- 
denburg has noted in a similar case a cons^ncuous lowering of tho 
sphygmographic tracing during inspiration. He has also observed as 
follows : — 

a. A notable diminution of the pressure in the aortic system, shown 
by tho character of the pulae, which becomes softer and more com- 
pressible. 

b. An afilux of blood was considerable in the arterial circulation, 
aa shown by the smaUness of the pulse, which sometimes was almost 
fihform. 

c. A greater aspiration of the venous blood in tho right heart (the 
jugular veins empty themselves easily and appear effaced.) 

d. The great circulation is discharged to tho detriment of the lesser, 
which is filled beyond measure. 

e. The frequency of the pulso is difficult to note in consequence of 
ite irregularity ; in general it is accelerated. 

4. Expiration in rarefied air. — Tho results obtained by Dr. Walden- 
burg in this laat case have appeared to him analogous to those that 



I we have just meotioneil, but at the same time loss marlced. Thore- 
^fbre ifire wish, by the aid of tliia last aero -therapeutic process, to 
K'obtaiii effecta identical vith the previous ones, it is necessary to carrj 
pflie rarefaction of the air to a higher degree. 

In a final chapter the author sets dowu the indications that can be 
dravn from the physiological action of this precious agent. 

A. Indications for compressed air. — As a general proposition, Dr. 
Waldenburg gives the preference to inspiration rather than to expira- 
tion in compressed air. — This aero-therapeutic method appears to be 
indicated as follows : — 

1. Whenever It is necessary to augment the contractile force of the 
bnart and the consequent tension in the aortic system. 

2. When it is desired to increase the degree of repletion in the great 
oirculation. 

L 3. ^Finally, when it ia expedient to empty the little circulation and 

BCpecially to combat the stagnation of blood in the lungs. 

P Consequently the employment of compressed air appears to him 

advantageous in all cardiac affections, vhen the reflux of blood in the 

left ventricle is impeded (insufficiency and stenosia, either mitral or 

luntic.) 

In such a case the depletion of the lungs favours and augments the 
oardiac impulse, and thus the compressed air acts as a practical blood- 
letting on the little circulation. 

In support of this assertion the author reports a clinical fact, which 
appears very conclusive. 

Besides the diseases of the heart which we have just mentioned, can 
be placed certain pulmonary affections, such as : hemoptysis ; intense 
bronchial catarrh ; phthisis, accompanied with vascular erethism 
(phthisis flurida); and emphysema, with chronic bronchitis. In this laet 
case Dr. Waldenburg makes his patients inspire compressed air from 
live to fifteen minutes, then expire in rarefied air ; this last means ap- 
pears to him to be solely indicated in emphysema. 

The counter- indications of compressed air. — The employment of 
compressed air is counter-indicated whenever the blood -pressure ia 
abnormally elevated in the aortic system, whenever the subjects pre- 
sent an apoplectic constitution, and appear by that alone to be 
predisposed to brain congestions; finally, when their arteries ore 
atheromatous. 

£xpiration exclusively employed in compressed air ought in all 
cases to be avoided. 

B. Indications fur rarefied air. — ^It is above all to the inspiratory 
method that we should have rooourse. This proceeding will be 
applicable whenever it is desired : — 

1. To diminish the blood -pressure in the aortic system. 

2. To diminish the afflux of blood in the arteries. 
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3. To augment the quantity of blood c-otttained in the thoracic org^^^l 

The effeetB of rarefied air may be compared to thoae that an 
produced by bleeding from the veins of the arm. Theoretically the 
affections of the right heart ought therefore to be profitably combated 
by the inspiration of rarefied air. , But their rarity has not permitted 
Dr. Waldenhurg to experiment upon this mode of treatment in such 
cases. In default of this he devotes an interesting paragraph to 
pulmonary pbthisis, the development of which is, according to him, 
prevented by the opportune application of this method of therapeutics j 
but the data on which he bases this assertion are unhappily still too 
hypothetical for its being accepted without hesitation, if not without 
contest. However that may bo, we cannot pass by in silence the 
arguments which serve as a basis to bis therapeutic theory. Ho 
supposes, in principle, that the predisposition of the lungs to caaeatioa 
is determined by an ischiomia (morbid retention of blood) of these 
organs. In fact, he says, the diseases of the heart which provoke 
passive congestions of the lungs, in opposing the return of the 
arterialised blood into the left auricle (stenosis and mitral insuf- 
ficiency) create an almost certain immunity against pulmonary 
tuberculosis, whilst those that prevent the efflux of blood towards the 
lungs (stenosis of the pulmonary orifice) predispose to pulmonary 
phthisis. These facta being admitted, we could understand that the 
inspiration of rarefied air in augmenting the quantity of the blood in 
the little circulation, would be very advantageous in preventing the 
development of pulmonary tuberculosis, or in arresting its progress. 

The efBeacy of a visit to the mountains depends only on the rare- 
faction of the air, which acts in the same manner. In virtue of the 
same principle this mode of aero-therapeutics is equally applicable in 
dry pleurisy and in all affections which lead directly or indirectly to a 
compression of the lungs. 

Counter- indications of Rarefied Air. — The employment of rarefied air 
is counter-indicated not only in eases of pulmonary hnsmorrhages, but 
also when there is reason to fear the return of hiemoptysis. It is the 
same when acute pulmonary infiammation exists. Consequently this 
method is only applicable to pulmonary phthisis in the stages of 
commencement or regression, when all inflammatory action is extin- 
guished or not yet developed. Moreover, the extreme weakness of 
the subjects constitutes a formal counter- indication to the employ- 
ment of rarefied air, for the patients do not possess a muscular force 
sufficient to overcome, at each inspiration, the atmospheric pressure 
not overbalanced. 

Expiration in rarefied air, which is very rarely put in use, presents 
on the whole the same counter- indications as the preceding method. 

As a summary, it results from this interesting study that aero-thera- 
peuiica does not constitute an exclusive method, applicable to all casee 
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liritltout disticctioQ and without control; and ne ought to thank 
BjDr. Woldenburg for having tried to categorise, ho to Bpeak, tha 
BiBdications of this new agent, the effects of which have not been Buffi- 
pciently determined until now, and which, let us aay in coni'luding, 
differ not only according to the mode of administration, but also with 
the different apparatus inade nan of. Thus in the medico -pnen malic 
cabinete, the physiological effects of compressed air, for example, are 
quite different to those with portable machines. In the first, the 
whole body is submitted to the surcharge of atmospheric pressure, the 
compresed air exercises its action not only oa the lung but also on 
the thoracic walls, and compresses not only the little circulation, but 
also the groat ; in fact, the action ought to be essentially difl'erent. 
Thus aero -therapeutics, as practised by the help of Dr. Waldenbiirg'e 
portable pneumatic apparatus, constitutes an absolutely new method 
full of hopes and promises, but to which are still wanting the proof of 
time and the sanction of experience. — (" Gaz. Hebd.," Feb. 26, 1874.) 

L CUMATOLOGT. 

W Sanitar'/ Stations, South of France: — Sir A. Taylor (" Principoa do 
Climatologie," etc., Pau, 1874) remarks that the climates of the 
South of France are either exciting or sedative. To the drst-clasa 
belong Nice, Mentone, Cannes, Hycres, and MuntpelUer ; and to the 
second, Pau. In selecting these places for patients their tempera- 
ments ought to be taken into account. — (."London Mod. Bee.," Aug., 
1874, p. 523.) 

Dax, a neu) Winter Tkermiil Eatahlishmenl. — Dr. Sales-Qiroas recom- 
mends Dax as a very useful winter institution for pulmonary patients. 
There is a constant temperature of 69° to 68° in winter ; tepid vapoura 
moisten this warm atmosphere, nitrogen correcting ita eharpnesfl. — 
(■■London Med. Eec.," Jan., 1875, p. 42.) 

Pau. — Dr. Cazenave de la Boche, speaking of the climate of Fau, 
remarks ;— 

1. It is essentially sedative in the generality of its effects. 

2. It is suitable to all cases characterised by nerrouBness and 
erethism. 

3. It is veiy useful in erethic phthisis, in peri -tuberculous bronchitis, 
in dry and nervous cough, and in cardiac asthma. 

4. It is counter-indicated in cases of lymphatic, scrofulous, ansemia, 
ohlorotic patients, in torpid phthisis and in its last stages, in senile 
catarrh, and in all such individuals as are predisposed to congestion, 
apoplexy, or who are afflicted with paralytic complaints. — (Answer to 
Dr. Williams by Dr. E. Cazenave de la Roche, Pau, 1875.) 

Algicrt. — Dr. Cazalas observes that although in Algiers there are 
more predisposing causes for cheat diseases, the proportion of phthiu* 
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cal caees is much lower than in France. The proportion of phthisis 
to all other cheet- affections is in France 18 per cent., and la Algiers 
only 7'20 per cent. — ("Eev. des Scienoea MSd," Vol. iv., 1874, 
p. 242.) 

Mountain Sanatoria. — Dr. Hirz conaiders the tonic eSecta of bracing 
mo un tain- air, oTen during the winter months, as beneficial to patienta 
suffering from pulmonary phthisis. Nutrition and asaimilation im- 
prove the general health and ameliorate the local symptoms. la the 
Alps he specially recommends Davos, St. Moritz, and Lomaden ; in 
the Vosgea of Alsace, Hohwald, Wangenburg, and Soultzmatt ; in the 
Jura, Chanmont, Chateau, and Itang. — (" Kev. dos Sciences M6d, 
Vol iv., 1874, pp. 614-616.) 

MlSCELLAWEOtJB, 

Atrntaphtric Duel. — Dr. G. Tissandier analysed the dust of the air 
in Paris and found it to contain 25 to 34 per cent, of organic matter, 
and 75 to 6C per cent, of mineral ash; the latter contained a large 
quantity of iron, which ha considers to bo of cosmic origin. — ('• An- 
nales de Chimie et de Physique." Vol. iii,, p. 203.) 

Sea- Bathing. ~T)t.QsMA\a ('■ Theses de Paris," 1874) believes that 
the effects of sea-bathing are duo to the revulsive pi-operties of the 
eea-water and to the sea-air, and finds special indication in cases 
of secretory and respiratory anromia, in some catarrhal pulmonary 
affections, in scrofula, and in rachitis, — (" Iiondon Med. Beo.,"Dec, 
1874, p. 796.) 

Mineral Waters. — Dr. Gubler, (" Journal de Th^rapeutique," No. 
10 et seq.) speaking of the French mineral waters, remarks : 
AnKnitc patients, affected with bronchial catarrh, may profit by iron 
sulphur waters ; and auajmia with gouty disposition ibbj benefit by 
alkaline iron waters. Further, the saline iron waters in central 
France are specially beneficial to patienta sufferiug from impoverish- 
ment of blood, allied to lymphatism and scrofula, with hereditary 
pre-disposition to tuberculosis. — ('■ London Med. Eec./' Oct., 1874, 
p. 661.) 

Artesian Wellg. — Dr. Gerard in (" Academy of Sciences") finds that 
water obtained from subterranean wells does not contain oxygen if 
kept from contact with the atmosphere, but when in contact with air 
the water dissolves several cubic centimetres of oxygen.^" London 
Med. Eec." July, 1874, p. 444.) 

Rrgpirnii'm in Plants. — The effect of light is decomposition of car- 
bonic acid by the leaves, Deherain and Moisson ("Academy of 
Sciences") noticed that in the dark the leaves absorb oxygen and 
emit carbonic acid in the same degree as cold-blooded animals, 
uid that they continue to emit carbooio acid in an atmosphere 
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deprived of oxygen ; at the same time heat is formed and utilised 
for the better growing of the plant. — (''London Med. Eec.,** Dec, 
1874, p. 800.) 

Medical Curiosity. — ^In the year 1647, Armand de Bautry, aged six- 
teen, exhibited symptoms of acute right pleurisy and a swelling near 
the fourth rib ; on puncturing the same, there was discharged with 
the pus an entire spike of barleycorn, quite unchanged, which 
the patient had swallowed two months ago. — ("Union Medicale," 
Paris, Aug. 6, 1874, p. 208.) 



! DtSEASES OF IHE CSEST. 



RUSSIA. 

{Report by Adolphe WASvrvcn, M.D.) 



Ahatomy j 



J Phtsioloqy. 



Absence of the Left Lobe of Ike Thyroid Gland.— Dr. T8i:haiiasoff, of 
Moscow, relates the case of o, child in whom the isthmus aad left 
lobe of the thyroid glaad were absent. The superior left thyroid 
artery anastomosed with the superior tight thyroid, aad gave origin 
to the crico- thyroid artery ; the iiderior left thyroid artery anasto- 
mosed with the inferior right thyroid below the triuoid cartilage. 
The left vertebral artery arose direct from the arch of the aorta, and 
entered the canal of the tranaverae apophyses near the fourth cervical 
Tettebta. — (" Courrier Medical de Moacou," 1874, No. 23.} 

Phyaioloyical Effects of Air admitted into the Blood-vessels. — Dra. 
Kowalefl'sky and Wyssotzlty conclude from GspBrimeuts made by them 
OR dogs and cats as follows: — 

a. Slow and gradual injections of air into the jugular veins are not 
injurious; there is at first increased, and then diminished, action of 
the heart, but soon the normal beat is re-eatablished. 

h. There is no embolism produced even when large quantities of 
air are injected, and much froth is formed in the right heart ; but 
there is then more difficulty for the pasHaga of the blood from the 
Tense cavm into the right heart, and consequently less blood enters 
the left heart, and produces thereby arterial ansemia. 

e. The introduction of large quantities of air into the Taacular 
system may cause death by interfering with the entrance of blood 
into the heart, and thereby producing arterial cerebral antemia. — ■ 
("Mediz. Neuigk.," Erlaugen, Aug,, IB74, p. 241.) 

Compressed Air and iis Effects on the Blood-pressure. — Dra, Drosdofif 
and Botschetachkaroff cxmclude as follows from experiments made on 
dogs:— 

1. Respiration in compressed air lowers the blood-preasure, not 
only under ordinary circumstances, but even after the section of tha 
nervi vagi. 

2. The phyaiological effect of the irritation of the peripheric aectioa 
of the nervua vagus is less marked when compressed air is need. 

3. No convulsion' preceded the death of the animals killed by blood- 
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letting after the use of compressed air, whilst geneially convulsions 
are observed in these animals even whea the; recover &om the nar* 
cotic effects of opiates administered during the esperiments. — (" Kedie.' 
Neuigk.," Erlangen, Feb., 1875, p, 42.) 

Effectt of A limentation on the Blood, — Dr. Willebouehevitch concludes, 
from an observation maile on a, man suffering from obstruction of the 
oesophagus, and &om experiments on dogs, that a pure vegetable diet 
inureases the size and number of white corpuscles in the blood. — 
("Eev. des Sdeores MM.," Paris, May. 1875, p. 39.) 

Phi/fiologictil Effectt of Blood-tranefviion. — Dr. A. Jolowitzky thus 
sums up his experimental researches on blood-transfusion : — 

1. The tninsfuaioa of blood taken from aaimala of the same speciea 
f improves the functions of the animal expsrimented upon ; but if the 

blood used be derived from a ditferent species, it acts injuriously. 

2. Those injurious effects are solely due to the liquor sanguinis of 
the blood taken from a different species from the one operated upon. — 

[ ("Medii Neuigk.," Erlangen, Dec., 1874, p. 390.) 

Influenee of tht Sympalhtlio Vaso-motor Nerves en tkt Btood-current. — 
\ Dr. Blayjansky ('■ Arbeiten aus der Phys. Anatalt zu Leipsig," 1874) 
' oondudea from his exj^oriments made upon rabbits and dogs that 
the amount of blood passing through the heart is in a direct ratio 
to the degree of stimulation of the spinal cord, and also that tlie pres- 
sure in the aortic system rises with the increaae of blood in the heart 
on stimulation of the spinal cord, i.e., of the sympathetic vaso-motor 
nerves. — (" London Med. Itec," 8opt., 1874, p. 562.) 

Fat in the Milk of Jleakky Women.— Dr. Schufcowsky, of Moscow, 
analysed the milk in healthy women, one month after confinement, 
I and found the constant proportion of fatty matter to be three per cent. 
f This amount only chauges in illness or when vegetable diet is substi- 
\ tuted for animal food, in which latter cose it becomes reduced to 0-86 
I per cent.— (" Echo de la Prosso Med.," Pivris, Oct., 1874, p. 79.) 



Etiology. 

PuUnonary Coniumption. — Dr. C. F. Mayor, of St, Petersburg, dia- 
gaues, in an elaborate treatise, the subject of consumption. Ho 
P sajs pulmonary phthisis is nothing but catarrhal pneumonia with 
I pue-formation in the lungs. This disease is to be found in all oli- 
\ mates where there is overcrowding of the population, and it is rarely 
I observed in the country, where the population ie not so denae as in 
i towns. Schools, prisons, etc., are the hot-beds of consumption ; im- 
perfect respiration, impure air, and moisture in the soil, are important 
I etiological factors in the development of this disease. It is not an ' 
I liereditary complaint ; a narrow thorax predisposes to consumption, 
] but by exercise the thorax may become broader, and the disease be pre- 
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vented. He further strongly recommends the mountam-sanatoria, | 
and eapeciallf meationa Gorberadorf in Silesia, and Davos ia Orau~ 
liiinden, SwitzerUnd, and thiats the benefioial effects in these stations 
are produced by pure air, direct aun-raya, esorcise, and diet. — (" Die 
Limgenschwindsucht, ihre Ursachen und Eeilung," von Dr. Carl von 
Mayer, St. Petersburg, 1874, pp. 33.) 

Marsky Fermentation. — Dr. L. Popoff describes a new kind of fer- 
mentation observed and studied by him in examining the muddy 
contents of the river-bed of the Elver 111, near Stragburg. The 
products of the fermentation are gases consisting chiefly of carbonic 
acid and marsh-gas. This fermentation generally takes place at a 
temperature of 6° to 8° Oent., increaaea with higher temperatures, 
but ceases above 45° Cent. With the formation of gases, nume- 
rous monads and Bacteria become developed ; these present a reddish 
colour, and are known as monas prodigiosa. The addition of certain 
alkaloids, such aa quiuine. atropia, also cyanide of potassium, stop 
the fermentation and diminish the monads. Dr. Popoff further 
etudied the relation of the monas prodigiosa to fermentation, 
making experiments with some monads on wet filter-paper, using 
them as a ferment, and found that, in direct ratio with the develop- 
ment and growth of that microscopic organism, destruction of the 
fibres of the paper and the formation of carbonic acid and marsh 
g89 went on. — ("Sdorovie" (Health), Petersburg, March, 1875, 
p. 267, and " Pfliiger's Archiv," 3 Heft, 1875.) 



Patuoloqy and MonaiD Akatomy. 



InfardiU Patumonia. — Dr. Rautenburg, of St. Petersburg, distin- 
guishes two forms of inflammation of the lungs in childhood, the 
genuine and the secondary. The genuine form arises spontaneously, 
from changes in the weather, in healthy children, and has a cyclical 
course, mostly ending favourably under an espettunt treatment of 
symptoms. The secondary form is the result of other diseases which 
predispose to tisane changes in the alveoH, such as progressive bron- 
chial catarrh, blockage of the finer air tubes by plugs of mucus, 
foreign bodies, etc., and general debility, causing imperfect espansion 
of the lunge ; this form requires a tonic and stimulant treatment. — 
(" Jahrbuch fiLr Kind erheilk undo," Sept., 1874 ; and "Hev. des 
Sciences Hod.," May, 1875, p. 185.) 

Paralysis oj the Diaphragm after Section of tlie Phrenic Nerv(s.—\)T. 
Alyschewsky (Berhner Klinische Wochenschrift," Aug. 31st, 1874,) 
obt^ned the following facts from his esperimente on RtiiniHlH : — 

1. Division of the roots of the phrenic nerves was followed by com- 
plete paralysis of the diaphragm. 
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2. Paralysis of the diaphmgm U not fatal per se, being fully coi 
peDsated by the increased ajitivity of the other ioBpiratory muscles. 

a. This compensation ia effeoted by Bcceleration of the respiratory 
movemeuts, and by greater depth of each inepiration. 

4. In animals with paralysed diaphragm, the lungs continue to 
expand longitudinally, though not to such an extent as in a healthy 
diaphragm. 

5. An effect of section of the phrenic nerve is the occurrence of a 
projection of the upper part of the thorax on the same aide, 

fi. After the section of the phrenica the lungs become diseased, and I 
there is to be noticed atelectatic contraction of the lower lobes, and 
emphysema of the upper lobes, • 

7. From these obaervations it may be inferred that the hypostatic 
congestion of the lungs in disease may greatly depend upon a 
weakened or paralysed condition of tbo diaphragm. — (" London 
Med. Ree,," Nov., 1874, p. 712.) 

Palholoiji/ of Blood. — Dr. Laptschinsky studied the hystologieal 
changes in the blood in various febrile affections, and always 
found a deviation from the normal state. The red blood-t-'orpuscles 
lose their arrangement in piles, and present masses of variable shape 
and size, and between these masses there are clear spaces filled with 
numerous white corpuscles. These leucocytes gradually lose their 
round form, and become elongated and irregular in ehaps, and 
their movement becomes more rapid and marked .^( " Centralblatt," 
18T4, Ko. 42, p, 657.) 

Hi/pertrophy of the ffeart — Dr. J. Zielonko, of 8t. Petersburg, con- 
cludes irom his pathologico -anatomical and experimental researches 
on the nature of the hypertrophy of the heart, that : — 

1. In frogs: a. The enlargement of the heart following the 
ligature of the aorta is due to an increase in the muss of the muscular 
tissue. 

b. This increase is more marked in young individuals than in old. 

c. Ttiis increase is not due to an enlargement of all the cells, but to 
the more rapid development of the younger cells, and the augmenta- 
tion of free nuclei and their formation into new cells. 

2. In rabbits : The enlargement of the heart takes ploee without 
necessarily involving all the cells of the cardiac muscle. 

3. In men : The size of the muscular cells of the heart differs 
according to age. general nutrition, and inflammatory conditions of 
the heart. The cells do not grow in proportion to the increased work 
of a hypertropUied heart. — ("Virthow's Archiv," Bd. 62, 1874, 
pp. 29—65.) 

CuKiCAL Medicine. 
Htlro-phari/ngeal AOsctM in Children. — Dr. Schmiti observed, in the 
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hospital for sick oliildreii in St Petersburg, sisteen cases, all m chJl^ 
dren under two years old. He adopts tlie view that it is an aSectioa 
of the cervical lymphatic glanda, such having heen found only in the 
posterior and lateral parts of the pharynx in children during the firat 
two yoara of their life. The symptoais of this disease are : the face 
is pale and slightly cyanotic, the lips bluish, the eyes wide open, the 
month half open, the respiration is difficult, the voice has a guttural 
sound resembling that in enlarged tonsils. Near the angle of the 
lower maxilla a ewelling on one or both sides is to be seen. Tho 
sleep is often disturbed by the difficulty of respiration. The uvula is 
red, and pushed forward ; and on one or both sides of the pharynx 
a fluctuating tumour can be easily detected by the finger. T)ie prog- 
nosis is favourable ; only two cases out of sixteen ended fatally. Tlie 
treatment couBifited in the appUcation of cold water compresses to the 
neck, and of iodine pencillings to the interior of the pharynx, and 
later on, when the abscess presented much fluctuation, be opened it 
either in the pharynx or in the neck, and facilitated the exit of pua 
bytepid water injections. — ("Eiv. Cliu. di Bol.," March, 1875, p. 80.J 

Matekia Medic a akd Thekapedtics. 

Shumis in Pu/mott<iry Tuberculosis.— Ht. Landowsky flays the benefi- 
cial effects of this fermented milk are due to : — 

1. The great quantity of salts, identical to those of the serum 
sauguinis, being introduced into the system. 

2. The action of the albuminoid matter upon the organic tissues. 

3. The digestive action of the lactic acid, 

4. The stimulant action of the alcohol and its influence on the 
.development of the adipose tissue. 

5. The carbonic acid acting as a stimulant to the capillaries and as 
a sedative to the gastric mucous membrane. 

6. The state of permanent fermentation accounts for iia direct and 
rajiid action. 

The therapeutic effects in tuberculosis pulmonum are:— Sounder 
sleep ; abatement of fever ; diminished cough ; change in the nature 
of the sputa, the muco-purulent expectoration becoming mucous ; 
improved appetite; increase in weight. The statistics of koumis 
treatment of a hundred tuhen;uloua patients are given by 
Dr. Bogoialewsky ; — 15 cured, 70 improved, 10 no change, and 
5 died. Ur. Landowsky reports 30 good results in 40 observations. — 
(Rev. dee Sciences M6d.," May, 1875. p. 234.) 

Mercury, Effects on tk: Blood in Sgpliilis. — Dr. Vilbouchevitch concludes 
fivm bia experiments that during the first fortnight of a mercurial 
treatment of syphilis, the red and white blood-corpusclea gradually 
return to their relative proportions, but should the use of mercury be 
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eontinued for a longer period, the number of red globules decreases, 
and that of the white irorpueclee becomes ^augmented. — (" Eiv. 
Clin, di Bol," April, 1875, p. 121.) 

Treatment of TvLerculosit in Khiva. — Dr. Tambery reports that in 
Khiva the treatment of tuberculoBJa consists in the adminiatration of 
an infusion of karutala leaves (a kind of ivy leaves), and in giv- 
ing frequent draughts of eheep's- blood. — (" Sdorovie " (Health), 
Petersburg, Januarj-, 1875, p. 148.) ' 

ToXICOLOQT. 

Strt/ehnia, Phgiiological He^earchts.—Th. N. Gorochofzeff, of Oren- 
burg, coacludes from hia experiments on dogs that the poisonous eifects 
of strjchnia are stronger and more rapid when introduced into the 
cavit; of the mouth tiian in the stomach. Half a grain of strychnia) 
Bulphaa introduced into the mouth of a dog, after the ligature of the 
CBSophagus, produced death in four minutes, whilst a similar dose when 
allowed to reach the stomach proved fatal in fifty minutes. Death is 
not cauaed by absorption of the iioison when introduced into the 
mouth, as no traces of strychnia could be found in the blood. — {"Eev. 
des Sciences M^d.," May, 1875, p. 57.) 

Oxygen, an Antidote in Strychnia- Poisoning. — Dr. AnanofF, of Tiflts, 
in studying t!ie therapeutic value of oxygen, found that in animals 
poisoned by strychnia the inhalation of pure oxygen, by aid of artifi- 
cial respiration, always counteracted the effects of that poison. — 
(" Echo de k Presse Med.," Paris, Aug., 1874, p. 64.) 

Aramioan Acid, Physiological ReMorchei. — Dr. Boelun, of Dorpat, 
records his own researches and those of Dr. Untcrberger. On injec- 
tion of a watery solution of arsenious at-id into a vein of a dog or a 
cat, a gradual sinking of the mean blood-pressure occurs. This sink- 
ing is in proportion to the quantity of the drug used, and is never 
preceded by an increase of the blood -pressure. This may be ascribed 
to paralysis of the abdominal blood-vessels and to a diminution of 
the capacity of the cardiac muscle for action. After death ecchymoses 
in the endocardium of the left ventricle wore constant. The nerves of 
the heart are unchanged, and there is no paralysis of the sympathetto 
nerve. — (" Archiv fur Experimontale rathologie," Leipzig, 1874.) 

Curara, Effects on the White Jilood-Corpusclei and Li/mphalict.— 
Dr. Drosdorf, having noticed in curarized frogs the complete dastnic- 
tion of the white blood-corpuscles, Dr. Tarehauoff made some ezpori- 
mentol researches, and arrived at the following conclusions : — 

Curara, acting directly on the white corjiuacles, destroys them, and 
on examining the same frogs two days later the blood is found to 
oontain eight times less white corpuscles and four times more red 
corpuecles. At the same time the lymphatics appear to be over-filled 



L. 



30 EEFOBTB OR DISEASES OP THE CHEST. 

with whito corpuscles. After the effects of curara are eiliausted the 
'white corpuscles return into the blood-vesaels and the normal state is 
re- established, On applying ele<.'tTicity to the eurarieed froij; the 
over-charged lymphatics, in a similar way, return the white torpuaeles 
into the blood-curront. These facta prove that the disappearance of 
the white corpuscles firom the blood-current is not due to their des- 
truction, but to the increase of tension and absence of muscular 
contraction in the vessels. — (•' Gaz. Hebd." Dec, 1S74, p. 822.) 



CUMATOLOOY. 
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. PHtrshurg, — Dr. G. J. Archangelski pub- 
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Exhaled. 



Almoipherio Air in f 
lishes some notes on 
chemical composition of the ai 
get the following figures : — 

Contents in thousand parts of air — 

Inhaled. 

CarbonioAcid 04 ... 43-8 

Oxygen 208-1 ... IGO'S 

Nitrogen 791'5 ... 795-6 

Besides this the air always contains more or loss of organic matter. 
With regard to the proportion of carbonic acid, the air does not affect 
the individual health if it does not exceed 0-5 per mills. The quan- 
tity of organic matter contained iu the air ia in direct ratio to the 
quautity of carbonic acid. 

The obaervfttions in 8t. Petersburg show that in lecture-rooms, 
theatres, etc., the upper parts of the building contain more carbonic 
acid, and the same is the case in buildings where the ground- 
door is overcrowded {as in drinking and smoking-rooma), when the 
carbonic acid ia sent up into the upper stories through the iloora. 
Winds have a purifying effect on the atmospheric air of towns. Dr. 
Arc-hangoiski found, in 8t, Petersburg, the windy daya to be fewer in 
summer than ia all other seasons. Atmospheric moisture iutToases 
the unhealthiness of the air, as by fogs the organic contents are 
greater and become stagnant. Dr. Archangelski finds that fogs are 
not frequent in 8t, Petersburg, and therefore very little affect 
the purity of the air. — ("Sdorovie" (Health), St. Petersburg, Nov. 
and Dec, 1874, pp. 76—78, and 90—94.) 

Otonometric Notes. — Dr. A. Strshishowski, of Petrokoff, remarks 
that he found in that town the quantity of ozone in the air to be very 
small in November and very considerable in December, In November 
there were more fogs and no snow ; and in December, with the snow 
and clearness in the atmosphere, the quantity of ozone becrxme 
increased. — ("Sdorovie" (Health), Petersburg, Jan., 1875, p. 145.) 
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MiSCfELLANEOTTS. 



Air m TheaireB. — ^Dr. Hiibner concludes from his observations made 
in a theatre at St. Petersburg, that in crowded places the air under- 
goes gradual alterations, when it may produce toxic effects in the 
lung^ of persons generally used to a respiration of pure air. 

Dr. Hiibner made his observations whilst occupying a central box 
in the upper oirde facing the stage, and found the temperature rising 
every quarter of an hour from 18^ centigr. to 25° centigr. ; the 
moisture gradually increased from 30 per cent, to 85 per cent. ; the 
carbonic acid gas rose gradually to 4*3 per mille.— ('^ Union M^dicale," 
Paris, Jan., 1875, p. 60.) 

Effects of Suppression of Perspiration by Covering the Skin of Animals 
with Varnish. — Dr. Feinberg, of Kowna, communicates from, his ex- 
perimental researches, the following among other effects : — 

a. During life :^ 

1. HypersBsthesia and increased reflex excitability. 

2. Diminished respiration and enfeebled action of the heart. 
h. After death : — 

Dilatation of the subcutaneous vessels; great distension of the 
pulmonary capillaries ; subpleural sanguinous extravasation ; san- 
guineus repletion in the cavities of the heart, and hsemorrhagic 
infiltration of the cardiac muscle. — ^ Hev. des Sciences Med.," April, 
1874, p. 491.) 

New Method of Resuscitation, — Dr. Boehm, of Dorpat, in studying 
the action of poisons on animals, found that by exercising a slight 
pressure on the cardiac region during the passive expiration of arti- 
ficial respiration, the animals revived after having been apparently 
dead for forty minutes ; whilst he never succeeded in bringing them 
into life again with artificial respiration alone, after the breathing 
had been stopped longer than eight minutes. — (''Echo de la Presse 
M6d.," Paris, Aug., 1874, p. 48.) 



REPOBTS OS DiaE43E9 OF THE CHEST. 



ITALY. 

t Adolphz "Wahltuch, M.D.) 



Anatomy akd PnYsioLooy. 

The Nasal Organ. — Dr. A. Terga makes some obaervations on tha 
anatomy and physiology of the nasal organs of man and Tarioua 
animals, and says that the nasal foBBio, with their acoessory oavitisB, 
sufli as the antrum maxillare and the frontal, ethmoidal, and sphenoidal 
Biniiaes, first, give a lighter weight to the head ; secondly, serve to 
interrupt, to warm, and to preserve the air during its passage to the 
lungs ; thirdly, enable all odorific matter to ditfuse and to reach the 
filaments of the olfactory nerve ; and, lastly, influence the pitch of the 
voice. — {'■ Annali Uaiveraali di Medicina e Chir. ;" Milano, Hot., 1874, 
pp. 225—263.) 

Sursa Mucosis iit connection with the Trachea and Larynx. — Dr. L, 
Calori describes throe new biu'sas mucosra in coaueetion with the 
trachea and larynx, 1, Aortico-trachealis, situated between the 
arch of the aorta and the lower part of the trachea, and found 
by him in thirteen out of forty dead bodies. This bursa 
facilitates the movements of the aortic arch under the trachea. 
2, Tbyro-tracheale, between the isthmus of the thyroid gland and 
the trachea. This bursa is more frequently met with than the first 
mentioned, and presents itself either singlo or double, but always on 
the median line. It^ function is to diminish attrition between the 
trachea and thyroid gland. 3. Crico-thyro-thyroidea, between the 
crico-thyroid muscle, the lateral lobes of the thyroid gland and the 
superior rings of the trachea. This bursa ia found on both sides, 
and serves to remove the impediment caused by the superposed 
gland to the free action of the crico-thyroid muscle. — ("Ann. 
Univ. di Mad. e Chir. ;" Milano, April, 1875, p. 94.) 

Functional Nature of the Rapiratonj Centre. — Dra. G, Fratilli and L. 
Luciano, from experiments made in the physiological laboratory of 
Bologna, conclude that: 1. The respiratory mechanism is not due to 
the reflex action of the peripheric nerves, but is of a central origin. 
2. The automatic function of the respiratory centre in the medulla 
oblocgata U dependent on the nutrition of the central parts, analogous 
to the rhythmic cardiac action proceeding irom the nutritive changes 



in the tissues of the heart.— ("Biv. Olm. di Bol. ;" Dec.. 1874, 

I pp. 353—361.) 

Nervoaa Ganglia of the Heart. — Dr. L. Pftgliani oonclades 
from hie phf aiologioal experiments on frogs that : I. The oardiao 
I nerve- ganglia act as a reflex-centre for the nerves terminating in the 
I external and internal membranes of the henrt. 2. The variations in 
I the movements or arrest of the heart depend on the various degrees of 
excitation in the fibres that pass through or emanate from the gangli- 
onic cells. 3. The highest degree of excitability is possessed by the 
fibres found in the sinus of the vena cava, and near the auriculo- 
Tentricular orifice ; the lowest degree of excitability by those fibres 
1 that enter the myocardium near the aortic bulb, and hence are die- 
f tributed to the heart. — {" Lo Sperimentale," Torino, 1874.) 

Contraclibililt/o/lhe Capillary VeMth. — Frof. A. de Giovanni conclude! 
from his experiments, that the capillary blood-vessels ore contractible, 
and that their contractibility is effected by their sarcodic substance ; 
he further asserts that the capillary walls are formed of simple 
protoplasm, and that the new capiUaries originate from the stretching 
out of the protoplasm of the existing b loud- vessels. — (" Kiv. Clin, 
di BoL," April, 1875, p. 100.) 



^^H Etioloqy. 

^* Inoeulation of 7V(i*rc/e*.— Drs, 8. BifB and A. Verga publish their 
experiments in a pamphlet, and the results obtained may be thus 
summed up ; — 

1. The inoculation of the grey human tubercle, taken from a 
pulmonary vomica, into the skin or tlie jugular vein of a rabbit or 
horse always produces tubercles in the lungs of these animals, but 

I has no such effect when the animal experimented upon is a cow, a 
ibeep, a dog, a eat, or a chicken. 
2. The inoculation of a rabbit with pus, cancer, mercury or ooal- 
iSust never resulted in tubercular disease. — ("Sir. Clin, di Bol.," 
i)ec., 187 J, p. 382.) 
zept 
orsn 



DiAOKOSIS. 



JUi/osit of both Piipih m Cardiac Affecliotu.—IfT. A. de Giovanni 
Breports three coses of myosis of both pupils in patients affected with 
'twganic heart-disease, and considers this oontraction to be a grave 
prognostic symptom being due to a state of malnutrition in the 
middle cervical ganghon of the sympathetic, by wliich also functional 
disturbances in the heart and lungs are produced. — ("Di una 
Alteraziune della Pupilla osservata in ttlcuni Cardiaci, " A, di Qiovanni, 
UUano, 1875.) 




REPORTS ON DISEASES OP THE CHEBT. 



PatHOLOOY AMD MOKBID AsATOMT. 

Pathological Changen in the Si/mpalhelk JVert'e in Tuberculosis and 
Pneumonia.— Dr. Pio Foa's reaearehoa on the pathological anatomy of 
the flympathetic nerve in various Jiseaaes, give, amongat others, the 
following results ; — 

1. In chronic pulmonary tuberouloeifl the sympathetic ganglia sh off 
the etTects of slon-er circulation, and present dilated and congested 
veBsels with a slight increase of the white blood -oorpusdeB, whilst the 
nerve-ctiUa contain more or less pigment. When large vomicro occupy 
both lungs, and there has been a prolonged feverish state, there will 
be found atrophy of the cervical and semilunar ganglia, and the 
nerve-cellg in a state of fatty degeneration. In acute tuberculosis the 
gangb'a are largely infiltrated with whit* blood-corpuaoles. 

2. In pneumonia the seniilnaar ganglia will be congested, while all 
the other ganglia are unaffected, or present the changes due to old age, 
namely, increase of fibres and pigment. — ("Kiv. Clin, di Bol.," 
Aug. and Sept., 1874, pp. 275, 276.) 

7'ubercU in the Ganglia of Nerves. — Dr. Colomiatti commnnieates two 
cases of tuberculous patients in which he found, after death, tubei^ 
cular nodules in the connective sheaths of the ganglia and also in the 
peri-neurium of the nerves connecting the dorsal spinal ganglia with 
the great sympalhotio. — (" Gaz. delle Cbn.," Nov, 17, 1874.) 

Endo-arteritie. — Dr. A. de Giovanni reports some cases of endo- 
arteritis, and thua sums up : — Atheromatous degeneration presents 
the following morbid phononicna : 

1. Diminished activity of the arteries and slackening of the blood 
current in the capillaries and veins. 

2. Fragility of the arterial walla, and easy rupture of the vessel 
whenever there is increased action of the heart. 

3. Diffuse atheroma interferes with proper htcmogenesis, disturbs 
nutrition, and results in ansemia. 

4. The organic functions of the heart, intestines, liver, spleen, or 
kidneys being more or leas affected by atheroma, the clinical featurea 
vary accordingly.— ("Note cliniche sulla eado-arterite defonnante," 
di A. de Giovanni, Milano, 1875, p. 45.) 



CumcAi, Medicc'e. 

Nervout Cough ag a Jiefiex Symptom in Antiverted Uterus. — Dr. M. de 
Cristoforis, of Milan, mentions the following case r — 

A lady, aged twenty-three, of nervous temperament, complained of 
a tedious oongh, for which slie had been for gome time under treat- 
ment without any improvement. Two yeara ago ahe miscarried aflsr 
three months' gestation, and this was the only pregnancy she evw 



^B bad. Sho menstruated regultO-ly. The examination of the larjnx 

^U and chest-orgaus gave no due to tlie origin of the cough. But there 

^H irere two reuiiirkable syuiptouia : 

^M 1. A fretjuent desire for miuturition, with pain in the sacro-lumhar 

^M region. 

^M 2. Tho cough was only troublesome when she was erect, and soon 

^V disappeared on adopting a dorsal position. 

^^ On examination, the uterus was found to be antiverted, the fundus 

pressing on the bladder, and the neck leaning towards tho sacrum. 

On TBadjiiBting the position, and introducing a Hodge's peasniy, 

tthe cough ceased entirely. 
This case appears to Bhow that cough may he due to a reflex 
'ftotion oaused by the compressed utero-sacral piesus, through the 
■pinal cord and the pneumo-gaetric nerve. — (" Ann. Univ. dt Med. « 
Chir.," MJIano, March, 187o, pp. 518-522.) 

Gouty Heart Affeciiun. — Profussor E. de Bona mentions a case of 
gout complicated witb cardiac disturbances, in which after death 
calcareous incrustations were found in abundance on tho mitral valve; 
a chemical esamination of these showed them to consist chiefly of 
uric acid. They were quito identical with the gouty deposits found ia 
the joints.— (" II Morgagni," Naiwli, Sept., 1874, p. 663.) 

Fibro-tarcoma of the Heart. — Dr. Sogliano Marcello, of Naples, 
relates a case of a lady, aged fifty, who suffered during three months 
from a retro-sternal pain, a dry cough, ascendant cedema, and 
indurated glands of the neck, arm-pits and groins. The heart 
appeared, post-mortem, to be greatly enlarged ; tho myocardium 

Idisctoloured and filled with fib ro- sarcomatous tumours. Behind the 
«ternum there was a large white lardaeeoua tumour, attached to tho 
cellular tissue of the mediastinum, and formed by three or four 
degenerated lymphatic glands and some dense and lardaceous tissue. — 
<■' La Clinica," Napoli, July, 1871.) 
Mediaxtino-pericarditii Callosa, — Dr. R, Cantilena (" Qiomalo 
'Teneto di Soienza Med.," Jidy, 1874) describes a case of a 
young man. who whilst recovenng from an attack of acute left 
pleurisy, exhibited signs of pericardial effusion, and when the fluid 
became absorbed, there remained slight redema with cyanotic tint ia 
the £aoe and neck, enlarged liver and spleen, and slight cedema in the 
loweK extremities ; the heart did not follow the respiratory move- 
mente of the diaphragm. Dr. Cantilena concluded that these 
i^mptoius depended upon an impediment to the return of the blood 
tbrou^ the vena cava, and made the diagnosis of mediastino- 
pericarditis callosa. — (" London Med. Bee.," Sept., 1874, p. 567.) 
Tvberculoiig of the Heart. — Dr. C. Forlanini relates a ease of a 

E'ho for several months suffered from intermittent fever and 
palpitation, and died ixom symptoms of paralysis of tho 
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heart. The postmortem examinBtiod showed alight general cedema ; 
old partial pleuritic ndheeioite, cedema of both lungs, diifuse lobular 
catarrhal pneumoaia of recent date ; liver and kidneys in a state of 
chronic congestion ond fatty infiltration ; chronic catarrh of tha ato- 
mach ; spleen normal ; retinitis exudativa of the left eye ; all the lym- 
phatic glands in a normal condition. The heart was enlarged to 
three times its usual aize, and weighed 810 grammes, or more than 
thrice ite normal weight; the pericardium presented slight adlieaions 
and fibro- gelatinous effusion ; the valves of the heart were all in a 
healthy state; the myocardium was almost entirely occupied by tuber- 
culous masaea, large cheesy nodulca softened in the centre, and small 
TOmJcre. No traces of tubercles were found in the lungs or any of 
the viscera. Dr. Forlanini remarks, that this is the thirteenth cose 
observed, but whilst in all the other tweli'e tubercles have been 
found elsewhere, this case ia unique, in presenting primary tuber- 
culosis of the heart — (" Ann. T7niy. di Med. e Chir.," Milano, Oct,, 
1874, p. 204.) 

Ajiturism of the Aorta and Perforation of the rroc/wa.— Dr. G. Morelli 
mentions a case of aneurism of the aorta communicating with the 
trachea near the bifurcation ; ulcerations of the aneuriemal sac and of 
the tracheal wall having been caused by pressure ; but these ulcers 
were covered with fibrinous clots, which prevented the passage of blood 
into the respiratory tubes. — ("Eev. des Sciences M6d," April, 
lb74, p. 496.) 

Metanlalic Pulmonary AhuKesses. — Dr. Salvatore Spiaggia describes 
a fatal case of abortion, and observes that the pressure of the uterus 
led to the formation of a thrombus in the utero-uvarian vein, which 
extended to and softened in the vena cava, whence portions of the 
thrombus reached the pulmonary arterioles, and produced abscesses in 
the lungs.— (" London Med. Eec," Deo., 1874, p. B12.) 



SlTUOEBT. 

Amputation of the Tongue in n Child. — Professor Caselli 
("Bull. deUe Soienze Med.," Part V., Vol. xvi.), relates a 
case of the auccossful removal of the tongue, affected by a cancerous 
tumour, in ahoy, aged nine. Caselli removed the entire tongue, by 
BiKzoli's method, dividing the lower jaw near the median line, and 
applying a ligature. On the fifth day, seeing that the tiunour was 
slow in coming away, he removed it by Chassaignac's erraseur; 
there was no htemorrhage. In tbirty daya the wound was quits 
healed, and deglutition and speech were normal. — ("London Med, 
Eec," May, 1874, p. 3-23.) 

Laryngeal Growth. — Dr. Massei removed a multiple papilomatous 
growth situated on the right vocal cord, and the anterior commissure 



K 

^p» 



■ of tte cords, in a lady, aged thirty-two ; there being much irritation in 
j&e throat, ha applied aucuesafuliy, prtivious to the operation, local 
iKitesthesia, by pencilling the interior of the larynx alternately 
every one and a half hour, with pure chloroform and with a solution of 
morphia, altogether using these applicatioas four times. — ("LondoQ 
Med. Rec," May, 1875, p. 292.) 

Extirpation of tfie Larynx. — Ur. MartelH reports a cose of a man, 
Aged thirty-four, who was Buffering from difficulty of breathing, owing 

a mechanical obstruction in the larynx by a morbid growth ; larya- 

itomy gave only temporary relief; the application of the galvanic 
cautery, attempts to dilate the parts by means of laminaria tents, Lad 
no effect. Dr. Bottini therefore performed the operation of extirpation 
of the larynx, and with groat sueueBS. — ("London Med, Eec.," April, 
1875, p. 261.) 

Thoracentesis. — Dr. Malachia de Cristoforia conoludea a treatise 
on the operation of opening the thorax, with the following re- 
marlcs : — 

1. The exploratory puncture for ascertaining the existence of a 
pleuritic effusion, and for verifying ita serous or purulent nature, is 
one of the moat important acquiaitions in medicine. 

2. In allcasea of serous effusion in the pleura, thoracentesis, being 
now a simple and safe operation, may be adopted as the best 
curative agent. 

3. In empyema it is preferable to make an incision into one of the 
Lter-coBtal spaces, and to epply a canula, by which daily injeotiona 

be introduced. — ("Ann. TTniv. di Med. e Chir.," Milano, Jan., 
1875, pp. 23, 41.) 

lalra-tkoraac Aneurism and Slecti-olysia. — Dr. Malacbia de Oristo- 
foria reports several cases of intra-thoracic aneurism treated by elec- 
trolysis, and adds the following conclusive remarks : — 

1, Electrolysia in aneurism has solely a palliative and symptomatio 
lue. 

2. Sphygmography applied directly to the tumour, before and 
fter the operation, clearly shows the solidification of the aneuriemal 

. Death follows some time after the operation through rupture of 
e dilated vessel. 
. In exceptional cases the excessive sisse of the aneurism causes 
hompression of the pneumogoatrio or recurrent nerve, and death may 
bccnr from paralysis of the glottis or larynx. 

S. As a very grave prognostic sign may he regarded a change in 
the pitch of the voice conjointly with anilateral paralysis of a vocal 

C(" Ann. Univ. di Med. e Chir.,*' Milano, April, 1B75, 
51.) 
Him of Ike Sler-niim and ifiSs.— Pi-ufeesor MazKuni ("Anno 
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Sec. di Clin. Chir.," fiome, 1874) reports fire cases of resection of the 
Bteraum uod ribs : 

1 , Myxosarcoma of the Bteraum, excision of the whole Btemum 
with portions of the aecond, third, and fourth costal cartilages ; the 
wound healed, but the patient died Ween days after the operation 
from broncho-pneumonia. 

2. Caries of the stemiun and first rib ; both removed successfully. 
In three other cases of caries of the ribs, these were succeBsfully 

removed, and recovery was complete. — (" London Med, Eec.," May, 
1875, p, 310.) 



Materia Mediga aud TH£RAP£xn'ics. ^H 

Cantharides.^Dr. Cantieri studied esperimentally the action of 
cantharides, with the following among other results : — 
f' It produces changes in the blood, by destroying the rod corpusolea, 
when in direct contact with them ; or by corrugating them, when 
acting on them indirectly by way of absorption ; it reduces arte- 
rial tension, increases tlie fror^uency of the cardial beats and the 
temperature of the body ; it further induces hyperemia, stasis, and 
even inflammation in various organs. Ho further atat«3, that vesi- 
cants weaken and depress the action of the heart ; and advises to 
apply them with caution, for a short time only, as a reTulsive and 
rubefacient in primary hypersemia, in simple passive hypertemia, and 
ia beginning of inflammation. Vesicants should not be applied to 
nervous, debilitated persons, to patients suffering from infectious 
fever, or from chronic heart-disease.— {" London Med. Bee," Deo., 
1874, p. 803, and Jan., 1875, p, 13.) 

Propylamine. — Dr. Oerasi finds propylamine, in doses from to 45 
grains per day, to act as a depressor on the cardio- vascular circula- 
tion ; to diminish morbid excess of heat, and to bring into harmony 
defective distribution of blood caused by disturbed innervation. — 
("London Med. Eec.," Jan., 1875, p. 25.) 

Paraltfsit of the Vocal Cords cured by External Fai-adisatwn. — Dr. d* 
Benzt, of Genoa, relates the case of a girl, aged seventeen, suffering from 
paralysis of both vocal cords after a late attack of catarrhal larj-ngitia, 
with coroplet« aphonia, and who was cured in three days by faradisa- 
tion of the skin of the throat,— ("Arm, Univ. di Med, o Chir.," 
Milano, Jan., 1875, pp. 116 and 117.) 

Treatment of Diphtheria. — Dr. Castrucci, having in view the parasitio 
origin of diphtheria, recommends the following treatment as tried by 
him successfully : — 

I. Twice a day topical application of a solution of nitrate of silver 
(lin30). 



?. The daily administration of H to 4^ grains of black snlphoret 
of mercury. 

3. Brotli and wine daily. — (" Lo Sporimentale," Aug., 1874.) 

Dr. Q. Porrini reports sixty-four cases of diphtheria, obaerred by 
him in 1874, in Tunia, of which fifty-nine recovered, and five died. 
The treatment he strongly recommends consists of the internal 
administration of a decoction of cinchona with sulphite of soda, and 
of the local application of chloral hydrate (gr. 30 — 45) with glycerine 
(3 iii. — T.), to pencil the throat every two hours with this mixture. — • 
("Ann. Univ. di Med. e Chir.," Milano. May, 1S75, pp. 193—242.) 

Dr. F. Oatti reviews the various therapeutic means used for the 
ouro of diphtheria, and advocates the following treatment : — 

1. Plenty of pure and renewed air. 

2. Internal administration of quinine and decoct, cinohooo). 

3. liberal diet. 

' 4, Horizontal position on the back, 

5. Ixical application of an alcoholic solution of carbolic acid {3 per 
cent.) by means of pencilling tho throat and fauces. 

6. During convalescence — change of air, animal food, and cinchona 
decoction. 

7. Tracheotomy should be performed without loss of time in severe 
cases, but ia counter-indicated whenever tho disease spreads to the 
oasal fossa and bronchial tubes, and when there is a general stato 
of prostration. — ("Ann. Univ. di Med. b Chir.," Milano, April, 
1875, pp. 51-73.) 

Carbolic Aoid in Pnevmoaia Caseosa. — Dr. Tomassi administered 
Bucoesafully a sweetened solution of carbolia acid (1 part to 40 parts 
of water), in doses from 1 to 1^ grammes per diem, in obstinate coBes 
of pneumonia case osa. — (" London Med. Eec," Sept., 1874, p. S48.) 

Hiipoda-mk use of Calmittt in Pneumonia. — Dr. Formenti successfully 
tried the subcutaneous injeatjun of calomel (gr. 1 — 3 to m xv. aqua) 
into the arm of patients suffering fJrom acute pneumonia. — (" London 
Ued. Hec," Aug., 1874, p. 537.) 

Treatment of Pubtftntirff P/ithitia. — Dr. Pietra Santa considers pul- 
lonary phthisis to be a general affection, with greatly altered nutri- 

in, and considers it a curable disease. He strongly recommends : — 

a. Moral and hygienic treatment, pure and renewed air, tonic 
,en, moderate exercise, and milk diet. 

b. Mineral waters — sulphuretted, araeniated, and chlorides. 
c Sojourn in temperate climates io winter, and in mountainous 
nntries in summer. 
d. The administriLtiou of hyposulphites, and of alkaline and terrous 

sulphites.— ("London Med. Rec," Dec., 1874, p. 825.) 

TVealatent of Unilaternl Pleurisy by compression of the healthy part of the 
Thorax, — Dr. A. Biva strongly recommenda this new method for the 
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treQtmBiit of pleuritic effusions, as introduced by Professor Conoafok' 
His conclusions are : — 

1 . The conaequencea of pleuritic effusions are : — 

a. Compression of the lung, and dilatation' of the thorax of the 
affected side. 

i. Disturbances in the position of the neighbouring viscera. 
e. Congestion and empbysema in the lung of the healthy side. 

2. By artificial compression of one side of a healthy thorax, the 
same loses in capacity about 4H0 cub. cent., whilst the other side 
gains about 380 cub. cent. The same result is obtained when 
patients with oae-sided pleurisy are experimented upon, and they 
soon feel the beneGt of this treatment, for the dyspnoea disappears, 
and gradual absorption takes place. 

3. The compression Ja performed with both hands applied to the 
healthy side twice a day, during five to fifteen minutes each time.— 
("Eiv. Clin, di Bol,," Jan., 1875, pp. 1 — 3.) 



MlSOELLASEOUS. 

Action of a Human Embri/oru'c Heart. — Dr.. A. Fill relates the 
obeervatioD of the functions of the heart of a human embryo of four 
months, made twelve hours after birtli. There existed a distinct 
systolic murmur, but no traces of respiratory movomenta. On opening 
the thorax, the heart was seen lying on the diaphragm, and con- 
tracting from right to loft obliquely, at first simultaneously in both 
Tentriclea and auricles, and thea gradually the contractions become 
consecutive in these divisions of the heart, making twenty-eight 
contractions in a minute. On applying the stethoscope, Dr. Fili 
traced the first sound to the valves, and thereby opposes the view of 
many authors that the origin of the first sound is in the muscular 
walls ; as, in his case, the action of the heart was too slow to produce tha 
necessary muscular oscillations for the firat sound to be audible. He 
further clearly demonstrated that the blood enters the coronary 
arteries during the systole of the ventricles. — (" Mediz, Neuigk.," 
Eriangen, Sept., 1874, p. 287.) 

A Letch removed from the Larynx. — Dr. F. Massei reports a remark- 
able case of a man, aged thirty-three, who had been suffering since a 
fortnight from cough, dyspncea, disphagia, and hipmoptyais, after 
having drunk some impure wafer from a river. The laryngoscope 
discovered a leech attached to the right pharyngo-laryngeal sulcus, 
and pending along the ary-epiglottic ligament freely within the 
laryngeal cavity. The entire mucous membrane of the larynx was 
congested, and the under-surface of the epiglottis presented several 
yellowish- white, small, round marks of fibrinous exudation resulting 
from the bite of the leech. With the aid of polypus forceps, 
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Dr. Massei removed the leech, which was still living, and after some 
astringent local applications the patient soon recovered, with no ill 
results. Dr. Massei mentions two other oases of leeches entering the 
laiynz, as observed by Vital and Lacretella. In the case of Yitfd the 
leech remained forty days in the trachea, and was removed alive by 
means of tracheotomy. — ('' H Morgagni," Napoli, Oct., 1874, pp. 
749—762.) 

dalvanocautery applied to the Lungs. — ^Dr. Castro made some experi- 
ments on rabbits, cats and dogs, applying to their lungs the galvanic 
cautery by means of a silver wire introduced with the needle of a 
hypodermic syringe, and concludes therefrom that such an operation 
can be safely performed, and thinks these experiments deserve further 
trial, and may be found to be a valuable addition to the treatment of 
lung-afiPeotions. — (''Ann. Univ. di Med. e Chir.," Milano, April, 
1876, p, 172.) 
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GERMANY AND AUSTRIA. 

{Report by Adolphe Wahltuch, M.D.) 
Anatomy and PmfBioLoaY. 

Acinous Glmujs of the Tongue. — Dr. Ebner found at the back of the 
tongue small serous glands, consiBting of an excretory duct lined by a 
single layer of epithelium, and opening out into a series of alveoli 
analogous to the pancreas j the secreted fluid contains no mucio. — 
("London Med. Kec," Oct., 1874, p. 563.) 

Eustachian Tube, Condition duiiiir/ Life. — From experiments made 
by Dr. Poorton, ("Monatssuhrift fiir Ohrenheilkunde," Feb., 1874), 
be concludes that the Eustachian tube is an open canal &om the 
uatium tympanicum to the isthmus. 

^ttctwn of the Nerves and Muscles of the Larynx. — Dr. Scheeh 
gives the following results of his physiological experiments on tho 
function of the larynx : — 

1. It is the accessory nerve that imparts the motor fibres to the 
laryngeal nerTes. 

2. The nervus laryngeoB euperior is the chief motor nerve of the 
larynx. 

3. The function of the crieo-thyroid muscle is to draw the cricoid 
cartilage upwards. 

4. The nervus loryngeus inferior, when cut, cauaea aphonia, nar- 
rowing of the glottis, and complete inaction of the vocal corda 

5. The posterior crico-arytenoid muscle, wlien paralysed, causes 
no change in the voice, but only a sUght disturbauce of the res- 
piration, such as stridulous breathing and dyspnosa. — ("Mediz. 
Neuigk," Erlangon, Aug., 1874, p. 277.) 

Phijsical Principle of J'espiration. — From his experimental researches 
Dr. 8. Wolffberg concludes that the exchange of gases between the 
atmosphere and the pulmonary blood is effected by diffusion, and he 
therefore considers the law of diffusion of gases to be the physical 
principle of respiration. ^('' Ueber das Physicalische Princip der 
Lungenathmung,'' von Dr. 8. Wolffberg, Bonn.) 

Ilcspiratiort and Heat. — Dr. F. Eiegel (" Tirchow's Archiv," Band 
Ixi., Heft. 3,) proves by experiments that respiration, like the skin, 
is an important regulator of animal heat, — (" London Med. Eec,," 
Nov., 1874, p. 744.) 
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Reipiralory Nave-Centres. — Dr, P. BokitaEsky's experimanta show 

L (hat OQ dissecting the medulla ohlongata near to the fourth ventricle 

[reapiratiou ceases, but is soon re-established on immediately introdac- 

a solution of strychnia into the circulation. He thinks, therefore, 

that the respiratory centre extends lower down the medulla oblongata 

than generally admitted, — (" Strieker's Jahrbucher, 1874, p. 30.) 

Sespiralorif Movements. — Dr. Sigmund Mayer (" Sitzuogsberichte'* 
of the Vienna Academy, Band Ixis.,) concludes from his experiments 
on dogs that in lowering the heart's action by stimulating the 
vagus, the respirations become quicker and deeper, and when the 
stimulation is stopped, with the returning heart -contractions the 
breathing ceases for half a minute. He explains this thus : By stop- 
ple of the heart the blood stagnates in tbe brain, and being impo- 
Terished of oxygen, stimulates the respiratory centre, and causea 
quicker and deeper respiration ; these, having tJie effect of excessive 
oxygenation, with the return of the heart's action a current of highly 
Art^rialtsed blood is sent to the brain, which is not oap&ble of 
exciting respiratory movements. — (" London Med. Eec," April, 1875, 
p. 224.) 

Fatal Respiration. — Dr. £. Hoffmann considers that the ability to 
perform respiratory movements originates in the foetus at the time of 
quickening ; and in cases of interrupted placental respiration, a dimi- 
nution of oxygen in the blood takes place with excitation of the respi- 
ratory centre In the medulla oblongata, resulting in compensatory 
respiration in the lungs. In such cases the fcatus perishes from 
asphyxia, in consequence of the inspiration or imbibition of the sur- 
rounding fluid, the liquor amnii having been found in the nasal 
passages, in tiie cavity of the drum and in the pharynx ; the lungs 
and right heart are congested, having the usual appearances of death 
&om asphyxia.^" Mediz. Neuigk." Erlangen, Sept., 1874, p. 309.) 

Expaiiiion of the Lungs daring Inspiration. — Dr Stern concludes from 
physiological investigation that when combined action of the dia- 
phragm and the thoracic walls takes place during inspiration, the 
•xpaasion of the various parts of the lungs varies in degree, and is 
greater in the upper lobes than in the lower ones, and is greatest in 
' the anterior parts of both lungs. — " Media, Neuigk.," Erlangen, 
I Aug., 1874, p. 257,1 

Solubilitu of the Blood- CorjmK{et.—FT<}t Landols (Contralblatt fUr 
IdieMed. Wissenschafte," No. 27, 1374,) remarks that amongst the 
I gaaes, carbonic acid has the highest dissolving power for the blood- 
■■•orpuscles.— (" London Med. fiec," Nov., 1H74, p. 729.) 

OxySaimoglobin. — Dr. A. Schmidt, amongst other facts deduced 
I from an examination of the- cardiac blood of guinea-xjigs aud &ogB, 
L Boted the following : — 

1. Oxj-hiDinoglobin ia constantly found in the cardiac blood of the 
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living fostus, before the first respiration, and in grown animals after 
death caused by hunger, freezing, entrance of air into the veins, or 
poisoning by hydrocyanic acid, 

2. Hromoglobin free of oxygen ia found after death by drowning, 
pneumothorax, puncture in the respiratory centre, respiration of rare- 
fied or of hot air, and by poisoning with chloroform, alcohol, arseuu- 
retted hydrogen, strychnia, nicotine, etc. — ("London Med. Rec.," 
Nov.. 1874, p. 729.) 

Blood Circalalitm in the Lungs. — Dr. Kiittaer of Heidelberg concludes 
fi»>m experiments mode on frogs, that the distribution of the blood- 
vessels in the lungs differs from that in other organs, in facilitating 
the circulation of relatively larger quautitiea of blood, and in allowing 
a quicker compensation in the capillaries in cases of disturbed circu- 
lation in the larger vessola — {" Virchow's Archiv," Vol. Ixi., 1874, 
pp. 21-43.) 

Tke Blood in the Capiliaries.—'Fioin the researches of Dr. A. Schmidt 
he concludes that the coagulation of blood ia produced by the agency of 
three substances : a. fibrin o-plastic, b. fibrino-gene, e. a ferment. Dr. 
Falk on examining the blood in the cspillariea of dead bodies found 
only two of these substances present ; the fibrino-gene, being 
constantly absent. Dr. Falfc therefore believes that the absence of 
coagulation in the capillary blood is explained by the disappearance 
of the fibrino-gene aubatance, after death, from the capillaries and its 
passage through tlie capillary walls into the adjoining parenchymatous 
juices. Dr. Folk suggeste this may also be the cause of the rigidity of 
the muscles after death. — ("Rev. des Sciences MM.," Vol. iv., 1874, 
p. 426.) 

Arterial Blood- Pressure— Dr. W. Miiller's (" Lud wig's Arbeiten," 
Vol. viii., p. 159) esperimenta upon dogs confirm the results 
obtained from experiments made by G-oltii upon frogs, and by 
Tapeiner upon rabbits, and lead to the following conclu- 
sions: — "The vascular system can accommodate very large quan- 
tities of blood, without there being any marked increase of the 
normal arterial blood -pressure. The increase in the capacity of the 
vascular system is accomplished by the help of the capillary nets of 
the smallest arteries and veins. An expansion of the capillary net- 
works ia not a necessary coaaequeuce of the overfilling, as there are 
very probably, under normal conditions, many capillaries which 
become permeable for the blood- current, after oonaiderable increase of 
the quantity of blood."— (" London Mod. Eec," June, 1874, p. 388.) 

Anatijeis of Reart-Saimds.—ln a paper read before the Erlangon 
Medical Society, Dr. Wintrich considers the heart-sounds to be a com- 
bination of the valvular sounds, and of the systolic muscular sound. 
The val\'ular sounds originate at the commencement of the systole 
and of the diastole of the heart. The eyeUilic or first eound is due to 
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* ik6 rapid and sudden actioa of the blood-press lu'e upon the mitral aud 
the tricuspid raWea ; the diastolic or second sound to the same action 
npon the semi-iunar valves; but the duration of either of those sounds 
is less than the time of the systole or diastole, and hence the valvular 
Buunds are foUowed by a systolic or a diastolic pause. Ris experi- 
ments explain this as depending on the fact that eliistic membranes 
will produce a sound only n-lten in a lax state, whilst no sound will be 
, heard when they are in a state of high tension. The presystolic sound 
twill arise from a violent priesystolio contraction of the left atrium 
■"-causing sudden tension of the mitral valve, counteracting the 
1 systolic sound of that valve, whilst the systolic sound of the tricuspid 
I will be heard to succeed the pnesystolic sound, thus giving the etfent 
I double first sound. The systolic muscular sound is deeper than 
I the valvular sounds, and of the same duration as that of the contraction 
I of the heart-muscle, about thirty-six vibrations in a second. This 
I'flouiid can only be heard by aid of a resonator, as under ordinary 
F circumstances two isochronous waves impress the ear as only one 
mund.— (" Media. Neuigk.," Erlangon, Jan., 1875, pp 17-20.) 

Pky»iology of Cough. — The experiments of l)r. Kohts show that 
cough is produced by exciting the nervus laryngeua superior, or the 
nervus phoryngeus, hut not the nervus recurrons ; and that the 
centre for cough is situated in the ala cinerea, near the lower part of 
the floor of the fourth ventricle, where the origin of the fibres of the 

I nervus vagus can be traced. — ("Mediz. Neuigk.," Aug., 1B74, p. 
889.) 
The Aet of Vomiting and Apomorphia. — From a hundred subcutaneous 
injections of apomorphia in dogs. Dr. C. Gruvo, of Wiirzburg, arrives 
at the following conclusions ; — 
1. Apomorphia is the safest emetic, rapid in its action, and without 
any consecutive troubles. 
2. The nervous centre of vomiting is either identical with or close 
to the nervous respiratory centre. 
3. The stomach takes no part in the act of vomiting. — ("fiev. de« 
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J*ertiisfis. — Dr. Letzerich demonstrates the existence and develop- 
ment of a parasitic fungus in all cases of portuasia. lie found in the 
vputa white streaks, consisting of free micrococci in different states of 
b development. The introduction of such sputa through a tracheotomy 
ftwound into the larynx of rabbits produces in them, after the healing 
I of the wound in sis or eight days, all the sj-mptomn of whooping cough, 
and post-mortem the pertusais-fungua is to be seen in various stages 
of growth between the folds of the mucous membrane of the respira- 
tory tubes.— (" Medut, Neuigk.," Erlangen, Dec., 1874, p. 407.) 
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Beart-Disease avwng Soldiers. — Dr. 0. Fraenzel found the pn^^^l 

tion of dieeasoB of the heart among floldierfi to be 1 per ceat. !^^H 

result of oiaetoeii observations shows : ^^| 

1 coses of hypertrophy and dilatation of the left Teiitriclei.-^^| 

2 <» ^ght ^H 

3 ,, both TentrioU^H 

4 ,, of simple dilatation of one Tentricle. ^^H 
As to the etiology, Dr. Fneazel remarks : ^^ 

1. Forced and rapid marches require more energetic respiration, 
which is, on the other hand, impeded by the pressure on the thorax 
and abdomen by the belt, gnn, and other ai.'coutrements. This causes 
a considerable tension in the pulmonary syatem, and leads to dilatation 
and hypertrophy of the right heart. 

2, The increased muscular exertion elevates tho tension in the aortic 
system (during the late Franco-German war the intense cold aug< 
raented this tension by producing contraction of the peripheric capil- 
laries), and hence the hypertrophy and dilatation of the left heart. 

8. To theae may be added the abuse of spirits and the moral excite- 
ment at the time of war. — (" Eev. dea Sciences Mi^d.," Vol. iv., 1874, 
pp. 709-711.) 

Pntumonia Acita. — Dr. Jurgensen ("Ziemsaen's Hnndbuch") con- 
siders pneumonia to be produced by some external cause of infection 
similar to that of malaria, without being at the same time a von- 
agious disease. The cause of death in pneumonia is ineuSciency 
of the heart's action, owing to disturbed pulmonary oiruulation and 
pyrexia. His treatment consists of cold baths, used five to seven 
minutes every morning, and quinine every evening in doses from 
45 to 75 grains, the diet being liberal — ("London Med. Reo.," 
April, 1875, p. 259.) 

DlAONDSlB. 

New Pathognomic Sign of Caeili/. — Dr. A. Weil (" Berliner Klin, 
Wochenschrift," 1874, No. 7) draws attention to a change of pitch of 
the tympanitic pei-cussion note first described by Gerhardt in 1859, 
with change of posture of the patient, due to a large cavity filled with 
air and fluid, owing to the latter's mobility. — ('■ London Med. Hec," 
July, 1874, p. 451.) 

Tympanilic Percussion-Sound of the Thorax.— Thia sound is present 
in the later stages of pneumonia, in pulmonary todema, infarotus, 
gangrene, confluent tubercular infiltration, emphysema, and pleural or 
pericardial otTuatoDS. This sound is generally believed to be due to a 
relaxation and collapse of the lung-tiaaue. Dr. H. Baas, of Worms, 
gives a diflerent explanation : The resonance of the air contained in 
the bronchial tubes is modified by the air-cells surroimdiug these tubes, 
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ood this gives tha normal percusaion-sound in health. But whenever 
the air-TesiuIes lose part of their air in variouB chest-affectiona, the 
pure brondiial Bound is heard siore distinctly, and becomes tympanitic. 
When the air-vesicleB have completely parted with their air, the 
sound will be a dull one. — ["Eev. dea Stiences Med.," Vol. iv,, 
1874, p. 516.) 

Patholoot and Moebid Amatomt. 

Utmutoidin-CryXah in the Sputa. — Dr. F. Schulze, of Heidelberg, 
communicates the obserration of crystals of hsmatoidio found in tlie 
expectoration of two pntionts, the one suffering from hepatic abeoeaa, 
chronic bronchitis, pneumonia, and a cavity containing pus, and 
situated between the liver and right lung, and communiuating with 
the distended bronL-hi; the other from pleurisy and bronchi ectatio 
cavities. — (■■ Viruhow's Arohiv," Vol, Ld., 1874, pp. 130-139,) 

Diphtheritic Tonsil. — Dr. Letzerich (" Berliner Klin, Woch.," 
July 13, 1874) describes the microscopic appearance of a diphtheritiu 
f tonsil in which he found eporules and micrococci of the diphtheria- 
Ifungos. The severity of the cases depends upon the fungus finding 
Ba favourable soil for development. — ("lAtndon Med. Kec.," JSept., 
|lB74, p. 504.) 

Thrtmbosie. — Dr. Zahn (" Virehow's Arcluv," Band Ixii., Heft 1, 

KlToT., 1874) disttngulehee red and white thrombi, The red depend 

B-npon a coagulation of the blood within the vessels ; the white are due 

I the deposition and gradual accumulation of oolourleea blood- 

rpusdes.— ("liOndon Wed. Koc.," Dec, 1874, p. 823.) 

Mtmopkilia. — Dr. Simon (" ThiJae de Paris ") believes hfemophilia to 

■ l>e only another expression of rheumatic diathesis. He sustains the 

Ibypotheaia of disturbed innervation causing paralytic dilatation and 

" luptnre of the blood-vessels. He refers also to the fact of 

rheumatism being frequently a oomplioation of hiemophilia as well as 

of chorea.— (" London Med. Eec.," Sept., 1874, p. 602.) 

Aiumtia and Niilrition of the Cardiac Muscle. — Dr. L. Perl, of Berlin, 

^ Verified experimentally on dogs the clinical fact of fatty degeneration 
of the heart being a consequence of great losses of blood. — (" Eev. 
dfl» Sciences Med.," Vol. v., 1876, p. 103.) 
Pmpleuritis. — This disease is very rare ; it is a suppurative 
inflanunation in the coato-pleural cellular tissue, occurring indepen- 
dently of traumatic causes or pleurisy. Only five cases have been 
reported, by Billroth, Wunderlich, and Suadicaui. Bartels ("Deutsche 
Mv fiir Klin. Med,," 1674) narrates throe cases more, making a 
ftotal of eight cases of peripleuritis. Bartels refers to the differential 
I diagnosis of peripleuritis and empyema, and remarks that in peri- 
I pleuritis the bulging and loss of motion is especially prominent in 
I one or two intercostal spaces ; the inferior portions of the thorax are 
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usually resonant, and the lower border of the lung descends during 
deep inspiration ; further there ia no displacement of neighbouring 
organs. The prognosis is grave ; it is very important to evacuate 
the pus as early and as eomijlotely as possible. — (■* London Med. 
Eec.," July, I87i, p. 423.) 

Pathology of Phl/iiMs, Tuberculosis, and Pneumwiia.— Waldenburg 
on the views of Buhl, Hering, and FriedlSnder (" Berliner 
Klin, Woch.," 1874).— Buhl distinguishes between the different 
diseases of the lungs as superficial or parenchymatous, and 
Bgaia as lobar or lobular forms. The real difference does not 
depend on the segments of lung affected, but on the area of the 
distribution of tlie blood-vessels. The pulmonary circulation being 
of a two-fold type, ioflammatioas of the lung will either follow the 
ramifications of the pulmonary vessola, and permeate the pulmonary 
parenchyma and become lobar ; or they will accompany the bronchial 
vessels and oitend to the bronchioles and inter- lobular tissue, and thus 
form a kind of network of diseased lobules, surrounding healthy lung 
tissue, and therefore become lobular. Croupous pneumonia is superfi- 
cial and lobar, catarrhal pneumonia is saporficiol and lobular. Neither 
of these are followed by pulmonary phthisis. Catarrhal pneumonia 
may be better desuribed as "acute catarrhal bronchiolitis," in which 
the lung participates by simultaneous cedema and atelectasis with 
local emphysema and atrophy, ae a consequence of the blocking up of 
the lobules by accumulated secretions of the separate terminal bt'onchi. 
Desquamative pneumonia is parenchymatous and lobar. It has its 
seat in the parenchyma of the alveoli, with increase in growth and 
desquamation of the epithelial cells in the alveoli. It has three forms : 

1. Consecutive desquamative pneumonia is the lowest form, and fol- 
lows severe febrile diseases, such as typhus, acute exanthemata, py- 
lemia, etc. 

2. Genuine desquamative pneumonia is a localised expression of s 
general diseased condition having its seat in the lungs. 

3. Caseous pneumonia is tho highest and commonest form, and 
depends on a necrotic process, brought about by the complete shutting 
olf of the fattily degenerated tissue from the blood-stream, through 
blocking and obliteration of the smaller arteries, in whose external 
elastic coat the inflammation is localised. Caseous pneumonia 
constitutes one of the commonest forms of phthisis. The cheesy de- 
generation leads to miliary tubercular deposits, although Buhl admits 
that the absorbed material which produces tubercles may be derived, 
not only from cheesy matter, but also from retrograde metamorphosis 
due to altered conditions of general nutrition. 

Hering confirms Waldenburg's views as to tuberculosis not being a 
specific disease, 

Friedliioder obtained with the aid of the microscope direct proob 
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that primary products nf inflammation may occur in thfl air-cella in 

the form of lymphoid oorpuaclea, as extravasated wliite blood- corpuscles 

qtiite independuntly of the bronchi, and irrespective of desquamated 

epithelium." — ("London Med. Eeo.," July and Aug., 1871, pp. 449, 

1, and 482.) 

Sittotogg of Ttiberculosia. — Dr. Th. Hering made eighty-two inoou- 
itione with tuberculous and cheesy matter, aa well as with non- 
!, and produced in all cases miliary tubercles iu rabbiUl 
{[iimea-pigs, and coacluiles from his experiments that tuberculosis 
it be considered as a specific infectious disease. The giaat-cells 
were not always present, and he looks upon these as sections of lym- 
phatic vessels. — (" UediK. Neuigk.," Erlangen, Feb., 1875, p. 45.) 

Giant CelU and T«bercaloais. — Dr. C. Friodliinder describes these 

oells as consisting of a mass of protoplasm, of considerable dimensiona, 

.And various shapes, with numerous nuclei of albuminoid nature. 

cells are frequently seen in a normal state in the bones, in the 

iterina sinuaes, and in adipose tissue ; and iu morbid conditions 

toy are found in the seroua membranes, in the cornea, in the pul- 

louary alveoli, in chronic pneumonia, in the variola pustules, in 

and, lastly, they form a constant element in tubercles. 

;ey have been ci>iiaidered as an essential diagnostic sign of tuber- 

[vnloais, hut the fact of their existence in some tissues in health and 

various morbid affections makes their epecilio character and 

lostio value in tuberculosis doubtful. — (" Berliner Klin. Woch.," 

fo. 87, Sept. 14, 1874.) 

Tuberculiais in Apes. — Dr. Lehert concludes ae follows from his 

studies on thirty apes who died from tuberculosis in Breslau : — 

1. The tubercles are seldom localised in the lungs, but ore found 
generally in various organs, and frequently form tubercular cavities. 

2. There are always in the lungs, etc., traces of preceding 
lation. 
B considers the tubercles in all cases to be secondary to inflam- 

lation, and due to disturbed uu .rition.~~(" Kev, des Sciences Med.," 
'ol iv., 1874, p. 92.) 
A.atkma. — The nature of bronchial asthma is, in the opinion of Dr. 
[StOrk, not of a purely nervous character, but is due to a primary 
,te aweUing of the mucous membrane of the bronchioles, with 
led inspiration and difficult expiration, resulting in parti.il 
itension of the lung, and a pressing down of the diaphragm, with 
secondary tonic spasms of the latter, and consequently greater dif- 
ficulty In expiration. — ("Mediz. Neuigk.," Erlangen, May, 1875, 
p. 156.) 

Clikical Medicine. 



LaryngitU Uamorrhayica. — Dr. B. Fraenkel, of Berlin, mentions a 
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case of a lady, aged tventy-eight, in the last month of hor foi^^H 
pregnancy, and suffering from daily Tomiting, hoarseness, dyspnOBR, 
and blood -spitting. The cheat presented no abnormal symptoms. 
The examination of the larynx presented a, blai:kish redness and 
swelling of the mucous membrane, and sanguineus discharge, but no 
ulcerations. By the local ap|>Ucation of a solution of nitrate of silver 
and morphia, these symptoms ^adually subsided in the course of a 
week, and entirely disappeared immediately after her accouchement. 
Dr. Fraenkel thinks with Dr. Semeleder, that the predisposing causes 
of pure laryngeal hsemorrhages are excessive vomiting and also a low 
degree of atmospheric temperature, as maintained by Dr, NavratiL — 
("Bev. des Sciences MM.," Vol. iv., 1874, pp. 158, 169.) 

Sltnoiit of the Air Tuhes. — Dr. Weil relates three interesting 

1. Compression and ultimate perforation of the trachea by lympho- 
sarcomatous tumours of the cervical and bronchial glands. There 
was pressure on the loft pneumogastrio nerve, and great acceleration 
of the heart-beats during life. 

2. Compression and ultimate perforation of the trachea by a 
sarcoma of the thyroid gland, pressure on the right recurrent nerve, 
and paralysis and atrophy of the right vocal cord. 

3. Presence of a nutshell in the right bronchus expelled after 
three and a-half months during a fit of coughing. The symptoms 

a. A whistling sound persisting the whole time up to the expulsion 
of the foreign body. 

b. A diminution in the vibration of the thoracic walls of the 
right side of the chest. 

c. A rumbling noise on palpation and auscultation in the whole 
chest. — (" Deutsches Archiv." Vol. xiv., p. 82.) 

Striped Pneuiaonia. — Dr.Steffencommunicatos ninety-seven oases (54 
boysaad43girl8) of striped pneumonia in children. Hegivesthisnameto 
a disease consisting of blood infiltration of the hmg-tiasue with epithe- 
lial desquamation, and presenting the appearance of horizontal atripos 
in the lungs. — ("London Med. Eec," April, 1875, p. 215.) 

Atthma Ntrvoaum Infanlum. — Dr. Quastala, of Trieste, reports a case 
of nervous asthma in a girl, aged seven years, of asthmatic parents, 
who esperienoed the first attack at the age of eighteen months, re- 
turning every sis, and later, every four weeka ; at the age of four 
years she was free during ten months, when suddenly a violent attack 
manifested itself, and after its diaappeaiance she never had any more. 
This case is remarkable, as pure nervous asthma is of rare occurrence 
at such an early age. — (" Kev. des Sciences M6d.," Vol, iv., 1874, 
p, 569.) 

Chti/m-StoMt Befpirali'on. — Dr. Chvostek communicatee a case 



I 



OEBUAHT Aim AOSTBU. 51 

of a rare form of respiration in a man, aged 68, suffering from 
clironiu astbma and mitral diBeaeo. The attacks of dyspnoea 
aeaumed tliree weeka before his death a peculiar character: 
respiration became completely suspended during 40 — 45 eecoads, 
theu it returned, effecting during the next 40 seconds, 32 — 36 inspi- 
rations ; the pulae diminished at first, and then rose to 104 — 1 12 per 
miaut« ; as long as the respiration was absent, there was also com- 
plete loss of consciousness. — (Rev. des Sciences Med.," Vol, iv,, 
1874, p. 162,) 

Dr. L. Traube explains this phenomenon, and remarks that all cases 
of Cheyne- Stokes's respiration are characterised by a diminution of 
the escitability of the nervous respiratory centre. He considers the 
carbonic acid to be the escitor of the nervous respiratory centre, 
and whenever there is an accumulation of carbonic acid in the 
blood, dyspncea occurs, but the latter soon disappears, owing partly 
to its rapid elimination by the air cells, and partly to the fatigue 
following every over-escitement of the nerves. During this rest in 
th» function of the nervous respiratory centre, the inspirations be- 
come more superficial, and gradually cease till a fresh accumulatioa 
of carbonic acid, in consequence of the pause in respb'ation, com- 
mences to excite de novo the nervous respiratory centre. — (" Bev. 
dee Sciences Med.," Vol. v., 1875, p. 150.) 

Dr. Baas, of Worms, proposes for this affection the name " inter- 
mittent respiration," and communicates a case as observed by him in 
a girl, aged eight weeks. This child died from acute hydrocephalus, 
and presented, during the last five hours of her life, a regular cycle 
of intermittent respiration ; the time of the cessation, as well as that 
of the duration of the breathing, being the same throughout. — 
("MedLs. Neuigk., Erlangen," Feb., 1875, p. 57.) 

Dr. Hoeptfner communicates a case of a patient suffering from 
cerebral apoplexy, who, amongst other symptoms, presented those 
of Cheyne- Stokes' 3 Respiration. The patient ceased, every five 
minutes, to breathe for eight or ten seconds, then there was a suoces- 
non of twenty rapid respirations, the normal type of breathing 
returned, and, after five minutes, the same abnormal breathing 
reappeared ; this state ended fatally after six days. It is to be 
regretted that no post-mortem examination was performed. — ("Gazette 
Hobd.," Oct., 1874, p. 646.) 

Dr. A. Monti has seen this form of respiration in very weak chil- 
dren shortly before the occurrence of death, and depending on dia- 
ttirbances in the nerve-centres.^" Schmidt's Jahrbiicher," Vol. clxiv,; 
1874, p. 171.) 

Patmoaari/ Blood-Exlravamtion in In»anity. — Dr. Jehu (" Central- 
blatt fiir die Med. Wissenschaften," No. 22) observed five cases 
of insanity, where he found, after death, an oxtenaive capillary 
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extravasation of bright red blood into the pulmonary tiesiiei dux 
life no eymptoniB of pulmonary dieeaae were manifested. — (" London 
Med. Etc.," Dec, 187<, p. 776.) 

Sfiphihtic Pulmonarg Affcclioas. — Dr. Reumont, of Ais-la-Chapelle 
(" Valentiner'§ Handbook of Balneology, " ) liaa auccessiully 
treated two oUaracteriatio cases, in whith the smalltir bronchial 
tubes and the stornuia wero affected, by combined tliermal 
and iniinction cure. Syphilitic phthisis developed out of chronic 
lobular pneumonia is sometimes treated by sulphur baths. Syphilis 
with asthma was cured in Neundorf with sulphur -baths, ialialatious, 
and inunctions. — ("London Med. Rec ," July, 1874, p. 367.) 

Endomrdilis Wkfrativa. — Dr. Eisonlohr ("Berliner Klin. "Wochen- 
Bchrift," 1874, No. ixsvi.) reports the ease of a. patient, aged 58, 
whose chief symptomB were at lirat bronchitis and roteatiou of urine j 
for the latter the catheter had to be used, when he suddenly coni- 
plaiaed of tightness and pain in the chest, increased cough with 
difficulty of expectoration, headache, nausea and diarrhosa, these 
symptoms increasing' until the sixth day, when he died. The 
poit-mortem esamination showed ulcers of the cardiac valves, microGOCoi 
in the myocardium, and abscesses in the spleen, kidneys and bowels. — 
("London Med. Eeo.," March, 1875, p. 179.) 

Diaphragmatic Hernia. — - Dr. Loichtenstern {" Berliner Klin. 
Wochenschrift," Oct. 5 and Nov. 2, 1874) mentions an interesting oaso 
of diaphragmatic hernia, recognised during life and confirmed by 
a po't-marlern examination. The diagnosis was based on detecting 
in the thorax, by combined auscultation and percussion, a hollow con- 
taining one or more cavities, changing in form and position, with 
absence of respiratoiy sounds, but presence of raetallic tones on 
auscultatory percussion, and also of succussion sounds, bubblings, and 
borborygmi. After death the stomach, part of duodenum and colon 
were found in the left thoracic cavity; the hernial opening in the 
diaphragm lay an inch in front of the cesophageal opening. — 
{"London Med. Eec," Dec, 1B74, p. 791.) 



ScHGBar. 



Adenoid Growths in tht /"Aafys.*.— (" Allgemeiner Wiener Met 
Zeitung," 1875, Nos, 3,4.) Dr. Volitzer describes these growths 
aa situated on the upper pharyngeal wall, and often compli- 
cating affections of the middle ear. For their removal ho uses a 
ring-knife with the cutting edge towards the centre, and introduces it 
through the nasal cavity ; after the removal of the growths he makes 
injections of cold water, or of a solution of common salt, through the 
nostrils, to stop the bleeding and relieve pain. — ("London M-^d. Eec.," 
May, 1875, p. 3ta.J 



i 



aeosuMT xSD AcaiBU. 53 

Calhettrisatkm of ihe Larynx. — Dr. HiittflnbrBimsr (" Jahrbuch 
fiir Kinderlieilkiuide," Sept. IH, \H7i) dificuseing the rocommsiidationa 
bf Loieeau, Boucliut. and Weinlecliner, of catheteriaatioa of the 
larynx, considers this operation as dangerous, and only recommenda 

» it in croup in order to giiiu time for tracheotomy. — (" London Med. 
Em.," Oct., 1874, p. 666.) 
Laryngeal Orowtha in Childrtn. — Dr. Klemm {" Jahrbuch fiir 
Kinderheilkunde," Feb. 1875) relates two cases of laryngeal 
growths : — 

1. A girl, aged six, who suffered during a fortnight &om laryngeal 
disturbances, and who died after tracheotomy ; both vocal cords were 
£>and to be converted into irregular papilliform excresoencos. 

2. A girl, aged two and a half years, suffered since the etge of three 
months from alight laryngeal symptoms, and being examined with the 
Laryngoscope, a small red polypus waa observed near tho posterior 
angle between the cords. — ("London Mod. Heo.," April, 1875, 

► p. 316.) 
Lar^ngotteHoiii. — Dr. Schrijtter of Vienna recommenda at first 
taryngotomy as an indicatio vitalis, and then dilates the contraoted 
part of the larynx by gradually introducing bougies made of 
tin, and of various diameters, followed by the continuous wearing by 
the patient of an elastic catheter. He also uses a metallic larynx- 
dilatator, which he introduces into the larynx with closed branches, 
that gradually open by pressure of a knob or action of a screw at the 
free end of the handle. — (" Mediz. Neuigk.," Eriangen, Oct., 1874, 
p. 351.) 
I- New Method for Luryngeal Operations. — In cases of movable tumors 
hutuated below the vocal cords, Dr. Bysell introduces a needle into the 
■ middle line of the larynx, underneath the thyroid cartilage, and divides 
1 the tumors and pushes them upwards above the cords, whence they 
are removed with the aid of the laryngoscope. — (" Centralblatt fiir 
Ohornrgie," 1874, No. 20.) 

Extirpation of the Jjoriinx. — Professor Billroth presented before the 

Uedical Society of Vienna a patient, in whom he had auccessfully 

extirpated the larynx with part of the epiglottis and the first 

bacheal ring, affected with epitbeliol cancer, and substituted the 

Lmisstog parts by an artificial larynx, ooneisting of caoutchouc. The 

l^tieat exhibitt>d perfect ease in respiration and the power of 

Pphonation. — {" Wiener Medizinische Prease," 1874, No. 10.) 

Pulmonary Canities treated locatly. — Dr. Mosler. of Greifawalde. tried 
the operation of punctiwing the thoracic wall in two cases of super- 
ficial pulmonary cavities, and in one case of bronchiectasia, with 
subsequent injections, through a canula, of a solution of pertnanganato 
of potash, also of perchloride of iron, of carbolic acid, and of iodine; 
and concludes that diseased lungs can safely be punctured, and that 
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BTich treatment ^eaU; reduces pain and fsrer. — (" 1^dho de la I 
Med.," Paris. Aug., 1874, p. 43.) 

Paraeentetit in Pieurity. — Dr. L, Becker (" Berliner "Klin. 
Wochenschrift," Nob. 41, 42, 1874) recomtoenda the use of the 
aspirator in all casae of sero-fibrinous pleuria^, except in tlioae 
where adhesions are present, when the operation becomes dangerous, 
and mentions a case tliat was followed by pneumothorax, compression 
of the lungs and death. — ('■London Med. Eec.," March, 1875, 
p. 180.) 

M.\TEBiA Medioa Am) TnERAFEnrias. 

Apomorphia. — Dr. Jurasz, of Heidelberg, gave this drug in small 
doBoa in coses of capillary bronchitis to promote expectoration, and 
presmbed it as follows :— 

R ApomorphitB muriatis gr. ^ — ^ ; acidi hydiochlorici diluti ni v. 
syrup f. 5J. aquie ad. f. Jvj., a twelfth part every two houta,— 
("Uediz. Neuigk.," Erlangen, July, 1874, p. 239.) 

Euealypt'is Globulus. — The experiments of Dr. H. Schliiger show 
that the effects of eucalyptus are a lowering of the blood -pressure by 
direct action on the musculo-motor apparatus of the heart, the drug 
entering with the blood into the latter. — (" Schmidt's Jahrb.," 
Vol. clsiv., 1874, p. 242.) 

Jabaraniii. — Dra. Merkel and B,iegel conclude from experimenta 
made by them in health and disease, that jaborandi leaves have a 
powerful diaphoretic and sialogogue effect, and should he given in 
doses of 45 to 75 grains in infusion. — (" Mediz. Neuigk.," Ertangen, 
May, 1875, p. 153.) 

Nitrite of Amtjl. — Dr. Ladondorf noticed a steady rise of temperature 
in forty healthy and insane persons who inhaled nitrite of amyl. The 
microscopic observation of a fresh drop of human blood showed that 
on the approach of a rod dipped into nitrite of amyl, chloroform, or 
alcohol, at a distance of 1 — 2 mm., the blood-corpuacles were rapidly 
repulsed. He concludes that the effect of an inhalation of these sub- 
stances is a sudden repulsion of the blood-corpuscles within the 
pulmonary arteries, which may account for the disturbance in the 
circulation and respiration. — ("Mediz. Neuigk.," Eriangen, Feb., 
1875, p. 47.) 

Effect* of Volatile Suiilances on Breathing.— Dr. Knoll (Sitzungs- 
berichte of the Vienna Academy, Band Ixviii,, Heft 4-5,) concludes from 
his experiments on dogs, that the effects of volatile substances on 
breathing vary according to the seat of application above or below 
the lorj'nx, and to the nature of the substances employed. Tbua the 
vapors of cliloroform, other, benzin, muetard-oil, and weak ammonia, 
have a reflex action through the vagua and produce acceleration and 
shallownoBB of the movements of reBpiration ; a strong ammoniaoal 
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BOluUon, when inlialed, produces alternately retardation, deepening 
■nd cessation of expiration, and acceleration and ahatlDimeBa in 
inspiration ; carbonic acid inhatationa have no reflex effects thiough 
the vaguH. — ("London Med. Bee,," Nov., 1874, p. 710.) 

Tfealmeal of Diphtheria. — Dr. E. Sohottin, of DreBden, recommends 
the topical application of a solution of neutral sulphite of magnesia in 
glycerine, and internally, every two hours, the administration of a 
solution of the same aalt in water (75 j^raina to ^ iv. aqua). — (" Arclu» 
der Heilkunde," 1874, p. 343.) 

Dp, Wagner, of Friburg, reports fifteen cases of diphtheria euooesB- 
fiilly treated with salirjlic acid in doses of two to four grains, given 
•very two hours ; and also as a gargle, 1^ parts of acid to 15 parta of 
.Apirits of wine and loO parte of water. — (" Ann. Univ. de Aled. « 
Chir.;" Milano, May, 1875, p. 309.) 

Dr. Hanow reports six cases of diphtheria successfully treated with 
;.salicylic acid (R. Acidi ealicylici gr. 8 ; eodts phospbat. gr. 75 ; 
aqufe f, Jv; 5ij-iv. every hour), and saya that: after the 
tiiird or fourth dose the diphtheritic masses began' to separate rapidly, 
the fever disappeared, and in twelve hours recovery was established. 
("Mediz. Neuigk.," Erlangen, May, 1875, p. 173.) 

Dr. Clemens recommends the administration of a mixture of bromide 
of potassium with chlorine as a very successful remedy in diphtheria. 
R. Potaaaii brOmidi gr. 30-60, Aquie ^iij. one tablospoonful mixed with 
one teaspoonful of chlorine water every two hours. — (" Mediz, 
Neuigk.," Erlangen, Dec, 1874, p. 401.) 

Treaimtnl of Croup. — Dr. Klemm does not administer an emetic, but 
wraps the patient at once In a eolJ wet sheet, which produces sweating 
within half-an-hour to an hour, and causes a reaction by augmenting 
tho peripheric circulation in the skin. He also prescribes inhalations 
of lime water or of a solution of chlorate of potash, and in severe casea 
he administers morphia, — (" Eiv. Clin, di Bo!.," March, 1876, p. 91.) 

Trtatmait of Pertussis. — Dr, Burchard recommends the inhalation of 
the vapour of carbolic acid (Ij to2 parts, and boiling water 100 parts), 
as a very eflfoctual treatment in whooping cough. — (" Annali Univ. 
di Med. e Chir.," Milano, March, 1875, p. 612.) 

Dr. Wilde recommends the inhalation of the following mixture during 
the attack of whooping cough : R. Chloroformi, 30 parts ; JEihena, 60 
parta ; Essontite terebintbinoi, 10 parts. Four a few drops on a 
folded piece of linen and apply near the mouth of the patient. — 
("Deutsches ArchivfUr Klin. Mediz.," Vol xiv., p. 261.) 

Dr, Wolkenstein considers the chief characteristics of pertussis to be 

^asmodic cough and catarrh of the respiratory tubes, and concludes 

from his experiments that the best curative effects are produced by 

loiphia, and in a lesser degree by chloral hydrate and bromide of 

)taaaiam.—{" Mediz. Neuigk.," Erlangen, Feb., 1875, p. 59.) 
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Dr. LeBser recommendH rubbing the cbeat twioe a day with about 
a teaspoonful of petroleum. 

Dr. Letzerich, boEoving in the parasitic nature of whooping- 
cough, odvisea the insulflation of the following powder : R. Quiniee 
muriatie, gr. \, sodie bicarboD. gr. i, acaclto gum, gr. 4 ; M. ; 
fiat pulvie. Use one tenth part twice a day for iueufflation. — 
C'Riv. Clin, di Hoi," Warrh, r875, p. 90.) 

Treatmtnt of Paeimtoinn. — Dr. Bauer ia of opinion that the great 
danger in pneumonia arises from the fever, and the insufficient action 
of the heart, and therefore adyocates the following treatment : — 
1. Eeduction of the high temperature by cold baths, and the internal 
administration of qniuia ; 2. To sustain the energy of the heart he 
giveacamphor and alcohol; and in seondary pneumonia he adminiBters 
small doses of digitalis." — (" Deutschea ArcUiv fUr Klin, Med,," 
Vol. siii.. p. 490.) 

Treatment of Pleuro-Pneutnonia. — Dr. Kunze relates two cases of 
pleuro-pneumonia, succeaafully treated by eubcutaueous injections of 
carbolic acid {one to two sjringefuls of Pravast's syringe filled with a 
solution containing 1 per cent, of acid). The inmiediato effects were 
s lowering of the high temperature, easier breathing, and a general 
improvement.- — ("Schmidt's Jahrb.," Vol. clsiv., 18T4, p. 147.) 

Treatment of Pulmonary Dieecnet. — Dr. Domansky recommends the 
inhalation of compressed air charged with turpentine or carbolic acid, 
in bronchitis and in phthisis. — ("London Med, Eec.," Feb., 1876, 
p. 87.) 

Atropia in Profuse Sjeeating of Phthisis. — Dr. Frteozel administered 
sulphate of atropia in seventy-five cases of phthisis with great succese, 
and he noticed in all these cases a marked diminution of the excessive 
perspiration. Ho attributes this effect to the narrowing of the small 
arterioles of the sweat-glands. — ( " Mediz. Neuigk,," Erlangeu, 
July, 1874, p. 215,) 



Toxicology. 

Poisoning by Cnal-Gas. — Dr. Jacobs (" Berliner Klin. Woch,," 
July 6th, 1874,) ohsorvos that death is not due to sufTocation, 
but to the coal-gas aflecting the blood in its passage through the 
lungs, depriving the blood of its oxygen, and replacing it by carbonic 
oxide.— ("London Med. Eec," May, 1874, p. 469.) 

Tobaccn-Smoke. — 0, Krause's experiments show that the poisonous 
effects of tobacco-smoke are not produced by nicotine, this alkaloid 
being decomposed during the burning of the tobacco, but are due to 
the carbonic oxide of the burning weed. He found in 100 volumes 
emoke 5 to 13 volumes carbonic -oxide aud 9 to IG volumes carbonic 
acid.— (■' Mediz. Neuigk.," Erlangen, March, 1875, p. 80.) 
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Climatology. 

Mountain Allilu'Ies ami Pulmonary Phthisis. — (" HocLgeblrge und 
LungenB(.'hwiiidsiicht, Beitrag zur Olimatotiierapie," von l)r. A. Bier- 
maon, Leipzig, 1874.) 

In this treatise the author rc-ricws the history of the oU- 
matology of mountain altitudea, then the etiologj and natare of 
pulmoDary phthisis, and lastly, the practical application of this 
acquired knowledge to the cUmato-therapeutics of pulmonary phthieia 

He draws attention to three groups of constituents of every climate, 
1. Frimary : Atmospheric pressure, temperature, and absolute humi- 
dity, 2. Secondary : Air-motion, intensity of light, and electrical 
tendon. 3, Tertiary : Relative moisture and eedimonts, ozone, and 
purity of air (mechaaical or organic admixtures). In mountain alti- 
tudes the factors of the primary group are all diminished, and those 
of the secondary increased in direct ratio to the elevation, whilst thoss 
of the third being the result of a combination of the first two groups, 
are variable. 

The physiological effects of mountain -climate are generally exciting, 
invigorating, and especially improving to the functions of respiration 
and nutrition. The nearer the equator the more beneficial will be the 
mountain climate in cases of phthisis, because the climatic factors 
aasume a more constant character, and present fewer variations during 
the seasons. 

He further considers the nature and etiology of pulmonary oon- 
Komption ; and remarks that this disease rests upon a social base, and 

tie the result of other pathological affections of the lungs. The social 
"base is formed by various agents, such as bodily defects id the parenta, 
State of the soil, the dwelling, food, occupation, mode of life, and indi- 
vidual habits. There is a duality in the form and mode of develop- 
ment: — 1. Primary tubercle, with secondary detritus of the neigh- 
bouring parts (phthisis); 2. Primary purulent detritus in tho lung 
tissue (phthisis), with secondary tuberculosis of the adjoining 
tissues. 

As to climato -therapeutics, the mountain altitudes are applicable in 

I pulmonary consumption, the etiology, the utage of the disease, and 

V the constitution of the individual being taken into consideration. The 

P three primary factors, viz. : rarefied air, low and even temperature, 

I and dryness, bear an efiective relation to the functions of respiration, 

digestion, and of tlie nervous eystem. It may be accepted as a general 

rule that in pulmonary consumption a marine climate is more beneficial 

in reference to general disturbances of nutrition, whilst a mountain 

climate is especially useful with regard to local affections of a torpid 

character in the pulmonary organs themselves. 
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Nountain climate ia indicated for individual b of a torpid constitutioa, 
and with a chronic typo of diseaeo, and where the state of general nu- 
trition ia not very low and still capable of reaction. Most beneficial 
are the effects of mountain climate in cases where the infiltration pro- 
ceeds slowly from the apex to the lower parts of the lungs, accom- 
panied with passive catarrhs ; and, in casea of lobar infiltration 
entering the stage of cheesy degeneration with symptoras of chronic 
pneunionia. Amongst the complications he considers : 

a. Fever with the intermittont type, the patients will improTe ; 
whilst with the continuous or remittent types they generally get 
worse. 

S. Hectic sweats. — The dryness of the atmosphere will check profuse 
perspiration, but there is danger in cases of a low state of nutrition, 
and also when the action of the kidneys is defective. 

c, Hffimoptysis.— Paasive htemorrhagea may he arrested, but whea 
much lung-tissue is afi'octed, or the heart-action is increased, then the 
mountain air will prove injurious. 

Mountain-climate is counter- indicated in: — a. Extreme cases of 
anromia ; b. Hectic diarrhcea ; c. Morbus Brighlii ; d. Organic cardiac 
affections ; i. Disease of the arteries ; /. Emphysema ; p. Pyothoras. 

The best season for mountain-climate is the summer, but some 
cases may remain during the autumn and winter ; but the spring is 
always injurious, being the time of the melting of the snow, and no 
one should be permitted to stay from the middle of March to the 
end of May. 

Statistics of Mortality from jPhthi'sis in various altitudes. —Ttr. A. von 
Corval collected the percentage of deaths from phthisis in various 
altitudes in the Duchy of Baden, and thereby confirms the advan- 
tages of mountain-air for phthisical patients ; — 

Altitudes expressed in feet ... 1,000 2,000 3,000 above 3,000 

Death-rate per 1 00 phthisical 

patients 1.33 0.25 0.23 0.21 "/, 

(" Eev. dea Sciences M^d,," April, 1874, p. 626.) 

Desert-Air. — Prof. Zittel (Munich Academy of Science) finds that 
the Lybiau desert-air contains more ozone than the air of the Oasis 
or the NUe-valley, and is therefore specially recommended to patients 
affected with pulmonary diseases, and weak constitutions. — ("London 
Med. Bee," Dec, 1874, p. 768.) 

Sta and Mountain- Air. — Prof. Benecke, ofMarbnrg {" Deutsches Ar. 
chiv fur Klin. Med,," March, 1BT4) remarks that bodies part witli 
ntuch more heat, and the metamorphosis is more rapid, when at the 
sea-side than on mountain heights. — ("London Med. Rec.," Dec, 
1874, p. 815. 

Otom. — Dr. Lender concludes as follows &om his ozono-metric 
observations : — 
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. The amount of ozone in tlie air ia in direct ratio to the foroe and 
I rapidity of the winds. 

. The maximum of ozone is to be found near the Beashore, 
. In autumn and winter there is more ozone during the night 
than in the daytime, whiist in spring and aommer i 



4, The general health improTas ^hen the air is rich in ozone. — 
("Eev. dea Sciences Mt-d.," VoL iv., 1874, p. 457.) 



MiaCELLAIfEOCS, 

Strift-^ist. — Dr. Liohtenstein, in a paper read before the Berlin 
Uedical Society, gives the result of his microscopic esamination of 

eet-dust in Berlin, which consisted of silica, quart£, vegetable and 
animal debris and infusoria (thirteen varieties of polygastria, and 
three varieties of rotatoria). The evil effects of duat are irritation in 
the respiratory tubes, and also in the conjunctiva of the eye. To 
counteract these effects, the streets should be watered frequently with 
a soliitioa of chloride of sodium in water, the salt preventing rapid 
evaporation of the water, and acting at the same time as a disinfeo- 
tant. The paving should be of asphalt. — (" Mediz. Neuigk.," Erlangen, 
May, 1875, p. 169.) 

Choltra Voice. — Dr. Matterstock's laryngoscopical examination of 

I cholera patients lead to the conclusion that tbe cholera voice is due to 

a disturbance of innervation of the muscular apparatus of the larynx. 

— ("Rev. des Sciencea Med.," May, 1875, p. 147; and "Berliner 

Klin. Woehenschrift," 28 Sept.. 1874.) 

Asphyxia Neoaatorvtn.- — Dr. Zaunschirm("Med. Ohir. Centralblatt," 
April 16, 1875) succeeded in resuscitating a newly-born infant, where 
oil other means failed, by applying the induced current of electricity 
during ten minutes to the larynx and thorax. He strongly recom- 
mends the adoption of this method in cases of severe asphyxia. — 
("London Mod. Eec.," May, 1875, p. 312.) 

Irttra-vterijie llfspiration.^Dr. Hofmann communicates the ease of a 
etillbom child, whose lungs contained air, showing that he must have 
respired before his birth. Dr. Hofmann considers the entrance of 

I the atmospheric air into the uterine cavity as possible, and tlie respi- 
ratory attempts of the unborn oliild as proved. He also points out 
the forensic importance of this observation. — ("Mediz. Neuigk.," 
Erlangen, April, 1875, p. 113.) 
Comprtistd Air.—V>T. Liebig ('■ Aerztliches Intelligenz-Blatt," 
Munich) concludes, from hia experiments with the pneumatic 
chambers at Reich enholt, tliat compressed air increases the 
absorption of oxygen, and thereby relieves chronic oatarrha, 
emphyaema, anmmia, and amenorrhcea. It has also a mechanical 
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effect in facilitating the return of blood to the heart, whilst causing 
compression of the capillaries, and thus becomes useful in haemor- 
rhages, and acute catarrhal affections of the respiratory organs. — 
(*' London Med. Eec," July. 1874, p. 472.) 

Pnetimatic Cuirass, — ^Dr. Hanke. invented an iron and a cane cuirass 
for rarefying the air round the thorax. Experimenting on himself, 
he found the effect to be energetic, deep, inspirations. He thinks its 
use indicated in asphyxia neonatorum, in atelectasis, in dyspnoea of 
capillary bronchitis, and in rickety deformities of the thorax. — 
(" London Med. Rec," Jan., 1875, p. 38.) 

Electricity applied direct to the Heart, — Dr. Sigmund Mayer 
C' Sitzungsberichte," Band Ixviii., Heft 1 — 3, Vienna) finds that 
induced or constant currents, when applied direct to the muscles of the 
heart, produce intermissions in the heart-beats, irregpilar contractions, 
and lowering of the pressure ; he therefore dissuades from electric 
stimulation of the heart as a dangerous operation. — ^ London 
Med. Rec," Dec, 1874, p. 822.) 
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UNITED KINGDOM OF GREAT BRITAIN 
AND IRELAND. 

{Report by E. SHraaLBioir Smith, U.D., &c.) 



Anatomy and Phtsioloot. 

A Diverlicutum m Conneclion with the Pharynx. — Professor Wataon 
I records a rare, if not unique, oc<;iirrenca of a diverticulum counected 
I Tith the pharynx, found iu an &duJt male liuman subject. A inuscu- 
Klar tube was seen to oxtuud from beneath the tendon of the digaBtric 
rmusde, as far as the intertlavicular notch of the sternum. It commu- 
I nicated with the pharjns just above the level of the stylo- phitryngeus 
I muscle by a narrow slit-like oriiiue in the free margin of the posterior 
pillar of the fauces, immediately behind the tonsil ; distally it termi- 
nated in a dilated cul-de-sac, containing; a quantity of grumoiu 
material. It was composed of two coats — ^an internal tough mucous 
lining, resembling that of the tssophagus, and a layer of longitudinal 
red striated musciilar fibres, the circular fibres were altogether absent. 
The position of the pharyngeal opening points to some modification in 
the closure of the first poa [mandibular cleft of the embryo. — (" Joum. 
of Anat. and Pbys.," Vol. ix., Part I, 1875.) 

Ctrvkal Ribs. — In the July number of the "Glasgow Medical 
Journal," Mr. Clark reiHirts a case of cervical ribs, ia a subject of 
■which neither the sex nor probable age is mentioned. "What appeared 
to be the first rib on the left side was abnormally broad, being one 

I inch and a half in length at its sternal end. There were only eleven 
ribs on this side, while on the right side the number was normal. 
With the vertebra immediately above that to which the abnormally 
brood rib was attached, and on the same aide, was articulated a rudi- 
tnentary rib, one inch and a half in length, having a well-marked 
OBpitulum and tuberculum, attached by complete joiais to the centrum 
'•ad transverse process of the vertebra. This rib corresponded in 
position to an unusually narrow but complete rib on the right aide, 
liaving a well-defined scalene tubercle, lying betwixt deep grooves for 
(he passage of the subclavian vessels, thus contrasting with its fellow 
Dn the opposite side, on which these characteristic landmarks were 
but faintly defined. !t was discovered, on closer investigation, that 
the rudimentary left upper rib, and the upper rib on the right side 
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which was bo distini.'tlj ridged and furrowed, both tooli origin from 
the SBventh cervical Tortcbra, and muat therefore be regarded as true 
" cervical" ribs. Unfortunately, before a cloae inveBtigation of the 
riba waa made, the lumbar TertebrsB, together with the aternum and 
claviclea, had been removed ; for it would have been interesting, seeing 
that out of twelve riba present on each side only eleven were thorocio, 
to have ascertained wliether the number of lumbar vertebrte had been, 
in compensation, raised to six. Mr. Clark quotes, aa parallel to his 
case, that of a Chinese, recorded by the late Mr. Holmes Coote, in 
whom the riba were attached to the twelve middle vertebMs (thoracic) 
of the trunk, six cervical verteliraj being left free above, and the same 
number of lumbar vertebrro below. The reporter of the "London 
Med, Rec." says that a fair proportion of cervical ribs support 
the enbclayian veaaela, and have been thus diagnosed even during 
life. Halbertama went so far as to lay down a formula that a 
cervical rib 5,S centimetres and more in length will support the 
subclavian artery, while one shorter than 5.1 centimetrea does not 
support the vessel. Professor Gruber not only regards this aa un- 
tenable, but asaerts that the grooving of the up]ioraurfac6 of a cervical 
rib is due as muuh to the lower roots of the brachial plexus as to the 
pressure of the subclavian artery. 800 further, Turner " On Super- 
numerary Cervical Bibs," "Journ. of Anat. and Phya.," Nov. 1869; 
Gniber "Ueber die Halarippen der Merischen," " M^m. do I'Acad. 
Imp. des Sciences de St. Peterabourg," tom. xiii. ; Heale, " Knochen- 
lehre," a. 72.— (■' London Med. Eec.," Sept. 9th, 1874.) 

A(xe»Borg Lobes of the Human Lungs. — Dr. E. W. Collina describes 
(" Transactions of the Eoyal Iriah Academy," Vol. ssv.) the occur- 
rence of an accessory pulmonary lobe iu a male, about fifty years old, 
and reviews the literature of the subject This structure, of which a 
figure ia given, occupied the angle between the upper portion of the 
right lung and the posterior part of the root of the same. It was 
pyriform in shape, had a broad peduncle, and lay upon the bodies of 
the five upper dorsal vertebreo in an accessory pleural pouch, which 
communicated with the general pleural cavity only ai'ound tho 
peduncle. The trachea was completely separated from the spinal 
column by the pouch ; and the azygos vein, at the head of the fifth 
rib, after receiving the superior intercostal tributary, instead of arch- 
ing over the bronchus behind the pleura, entered the margin of the 
pleural fold. This latter, moreover, covered in the accessory lobe and 
isolated it completely, save at the peduncle, from the upper portion of 
the lung. 

The earliest recorded abnormality of a similar nature was that laid 
by Wrisberg before the Eoyal Society of Gottingen in 1777 ; and since 
then Eokitansky, Bouchaud, Chione, Cleland, and Wenzel Gruber have 
directed attention to the same subject. Seven caaes in all have been 
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^^Hflescribed, Wriaberg's being the only oits in which the aocessoty lobe 
^^B vae on the left side. 

^^H Sr. CoUiuB feela inclined to give assent lo Dr. Clelund's theory, that 
^^P early in festal life, trom each cause as a alight adhesion of the lung to 
J^^ the wall of the thorax, the azygoa vein, when drawn downwards by 
the descent of the heart bo as to be maile to run at a right angle to its 
originally transverse direetion, dragged down and became enwrapped 
in a fold of pleura, thus deeply notching the lung Inetead of slipping 
behind both structures. 

As regards certain other aci/essory lobes described by M. Pozzi and 
Professor Rektonzik, probably homologous with the " lobus impar " 
which occurs in lower mammals from the quadrumana downwards, 
Dr. Collins would consider such " as merely examples of that redun- 
dant lobulation not unirequently seen in other visoera, and as not 
meriting the title or consideration of special accessory lobes." — 
("London Med. Rec," Sept. 9, 1S74.) 

Phygiology of Respiration. — Dr. Lauder Brunton gives the following 
P table showing the chief ways in which the respirations may be ac- 
I oeleratod or retarded : 



I '^^^ll':^. ( Exdwmeat o 



I Orenter < 
respimtorj 



{Increued irritatiini of the v&giu. 
B; iu:tion of Tolantnr j rGntra. 
IlncrBajfld WmpBrBture of blood. 
IncrsBwd Tenoaitj of blood, 
A(,1ioD of drug!. 

( Diminiahod venosily of blood. 

1 AcliOQ of drnga. 

/ Slight imtatiini of oatftDeoni 

I Action of Toluntor; mntn. 

I PnraljrBU of rigi. 

/ liritntion of luporior UrTSgeal 



Imlati 



1 of infurior ktyngell 



' Iriiulian of mumX nervos. 
He goes on to describe the influence of drugs in the process of 
respiration. The paper cannot, however, be condensed ; we must 
therefore refer our readers to the original.— {" British Med. 
Jour.." Feb. 13, 187S.) 

The Slecliauical tV'ori of Respiration. — Mr. B. Thompson Lowne 
after quoting the eslimates which are commonly accepted— that of 
the Eev. Professor Haughton, who computes that the work of res- 
piration is equal to twenty-one foot-tons per day, and the similar 
estinialus of Fick and Hutchinson — endeavours to show that the work 
done upon the air in the cavity of the thorax is ex<;eedingly small in 
oomparison to the above estimates, and that the work of respiration 
£alla very far short of the amount stated. 

By taking the general formula which expresses the relation between 
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the velocity of moving gasea and tlie presaure producing motion, and 
by ascertaining experimentally the velocity with whioh the air escapes 
from the trachea by means of light paper vaaes (found to be on an 
average eight feet per second), the pressure required to produce the 
velocity in question may be calculated. This is found to amount to 
6'5 grains on the square inch. On this estimate the whole respiratory 
work amount* to only 88-8 foot-pounda per day. 

If, however, we take the largest possible estimate of the amount of 
friction in the trachea and bronchi, calculation gives a pressure of 68 
grains on the square inch, and the whole respiratory work amounts to 
936 foot-pounda per diem. — {" Journ. of Anat. and Phys.," No. 16, 
May, 1875.) 

I>>Jeretic4 of the Hetpiratory Mvmuir in tlu Two Lungs. — Dr. Henry 
Kennedy, in a paper read before the Surgical Society of Ireland, gives 
some facts concerning tlie difference of the respiratory murmur in the 
two lungs. 

In the year 1837, when Dr. Stokes" work on the lunga ap- 
peared, there was a statement in it to the effect that the greater 
number of individuals had stronger breathing in the left than the right 
lung, This most important statement seemt-d, from some unaccount- 
able reason, to have been overlooked, for not a single author, as far 
Dr. Kennedy was aware, had noticed it, or named Stokes in connec- 
tion with the point. In 1867 Flint stated that on examining some 
twenty-four persons he found, somewhat to his surprise, that in the 
great majority the vesicular murmur wa« loudest in the left lung. 
Again, in the last edition of Walshe, (1871), the author says he baa 
grounds for changing the opinions adTan<.'od in former years, 
for that he now believes the respiratory murmur to be aometimea 
stronger in the left than the right lung. This was all the notice Dr. 
Kennedy could find bearing on the point ; and as it seemed to him a 
question of much interest, he had spent considerable time in examining 
and tabulating a large number of caaes. He could now speak 
of about 100: of these, in nearly 80 per cent., the breathing was 
strongest on the left side, and in 20 of these, again, there was a very 
decided increase in Its intensity on the same side, which be liad in- 
dioated by the plus mark. Every means had been taken to 
make the observations aw^arate. For the opportunity of carrying 
them out, he had been indebted to his friend Dr. Shannon. The 
author believed the original observatioa of Stokes to be correct, and 
ha bad acted on it for many years, and in several instances waa 
able to declare that the phenomenon obBcrvod, which consisted in the 
greater intensity of the vesicular murmur on the left side, was quite 
consistent with a perfect state of health. This was important where 
other circnmstances might lead to the idea of the invasion of 
phthiaa.— ("Med. Tress and Oire.,"' Dec. 30, 1874.) 
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^^V " Seaearcheg on the Actifm and Sounds of the Heart," by George 

^ Paton, M.D. (Churcliill), — The firat pmt of this volume vaa pub- 

liabtxi in 1873, In the Becond part, published in 1874, the author 

I more fully iilustratee the prinoiplea on which the sounds of the heart 
■re produced. A series of eiporimenta was instituted on the American 
turtle, during the highest temperature of the season, when the 
action of the heart la most vigorous, and the physiological condition 
approaches that of a warm-blooded animal. The author main- 
faine: — 
I. That the distended aorta reacts in immediate connection with 
ih© contraction of the ventricle, cloaing the sigmoid valves as ita 
iupulee is imparted to the wave. 
2. The sound produced in dosing these valves is the first sound of 
file heart attaining its termination ; the sigmoid valves being closed 
at the commencement of the arterial systole, and not by a sort of 
back etroke after the systole has taken place. 

k Certain considerations are adduced, and the foUowing inferences 
are drawn from them :— 
I. When the ventricle propels the blood-wave into and along the 
aorta, it distends its nails, more particularly at its origin, where the 
greatest force and momentum are exerted. 

2. The distended aorta reacts in immediate conneotion with the 
Teutrioular contraction, closing the eigmoid valves as its impulse is 
imparted to the wave. ', 

3. The closing of the sigmoid valves precedes the pulse-beat of 
the facial artery, at the wrist and at the extremities. 

4. The sound produced in closing the sigmoid valves is the first 
Bound of the heart attaining its termination. 

a. The first sound of the heart is admitted by pbyaiciana to be 
BjrnchronoUB with the contraction of the ventricle and reaction or 
pulsation of the aorta and large blood-vessels near the heart. 

As, therefore, the blood does not recoil against the sigmoid valves 
during the dilatation of the ventricle, but in immediate connection 
with its contraction ; and as the sound produced by the closing of 
the valves is not the second sound of the heart, but the first attaining 
its termination ; we must look to another source to explain the cause 
of the second sound of the heart, and that is the contraction of the 
auricles. 

From the statement of facta, and the results of carefully conducted 
experiments on the denuded heart of the turtle, the author concludes 
that the first sound of the heart is produced at the origin of the 
aorta, by the force with which the ventricle propels the blood into it, 
distending its walls, and the aorta reacts, closing the valves in im- 
pelling onward the wave. This is the termination of the beat. The 
second sound, so closely following the first, is the commencement of 



66 ttEPORTfl ON DIBEASEa OP THE CHEST. 

a new beat, and is produced by contraction of the auricles as they 
Bend the blood with force through the auriculo-ventricular foramen 
into the relaxing parie ties of the ventricle and distend it. 

! Ventricular contraction 
and ^H 

Aortic contraction. ^^M 

, , , ( Aiiricular contraction, ^H 

SocondMund, produced by [ „ ,he v.ntocle dilat... ^ 

Position of the fleart's Impulse. — Dr. Arthur Hansome gives aome 
concluaioaa on the position of the heart's impulse in different postures 
of the body, based upon chest-rule measurements, taken by Mr. W. 
A. Patchett, at the Manchester Workhouse Hospital. 

The "chest-rule," with which the measurements were made, con- 
sists of a framework of the finest spring steel, so arranged as to form 
a rectangular parallelogram, six inches long by three feet in width, 
and divideil into eighteen squares of exactly one inch each. 

The measurements relate to 51 individuals, and the results are 
given in a tabular form. The principal conclusions are as follows: — 

The relation of the heart's impulse-site to the nipple, in the supine 
posture, varies from a position immediately under tiiis point to one 
inch or an inch and a half nearer to the median line of the body ; but 
it is noteworthy that six out of the eight cases. In which it fell ver- 
tically under the nipple, were subject either to chronic bronchitis or 
phthisis, and it would therefore be important to know whether em- 
physema or any other lesion of the lung accounted fur this, probably 
abnormal, situation. 

In the 51 cases given, the mobility of the impulse-site in different 
posturesof the body varies considerably. The difl'erence in its position is 
greater in the change of posture from side to side than in that from 
the lying to the upright position. In many coses (20 out of the total 
number) its level is the some in the upright and in the recumbent 
posture, and in tbe remainder it varies from ^ inch to 1 inch. In 
nine cases it is lowered ^ inch, in 12, i inch, in 3, | inch, and in 3, I 
inch. The size of the individual does not seem to make much differ- 
ence in this regard, since there is as tuuch alteration in the level^of the 
imjiulse in the small as in the larger made men. One case, in which 
a fall of one inch occurs, is in a man at 59, with a breast bone nine 
inches long, who suffered from clirouic bronchitis. It seems possible 
that some unnoticed hypertrophy of the heart may have existed in 
this case, but in the other two there is no suspicion of this disorder. 
Of three cases in which it dropped J inch, one was a case of phthisis, 
another of chronic bronchitis, aged 7^ , and the third a man, aged 33, 
suffering from a crushed leg. It is interesting to observe that in most 
cases (i.e,, in 60 per cent.) there was a small movement of the impulse 
to the left as the patient rose lo the upright position, and in soma 
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r ntstanoee tbie occurred even vhere there waa no sinking in the level 

of the heart. The extent of this sidelong movement varied from J 

inch to 1 inch along the horizontal ordinate. In one uase only was 

there a movement of the impulse to the extent of 1^ inches towards 

the right side ; and as this man was the subject of phthisis, there 

might well have been some adhesions, or loss of lung- sub stance, to 

account for the exception. 

', The extent of the movement of the impnlse-site from side to side is 

I not always discoverable, since in some cases, when the patient lay 

r'Qpon the right side, the heart-beat was under the breast^bone. In 

12 out of the 51 cases the extent of the lateral movement was thus 

left uncertain; but in the remaining 39 it was traced, and was, 

in most instances, found to be much larger than could have been 

, anticipated. The mean extent of the movement in the whole num- 

I tier of cases was about 3 J inches, the maximum was 5J inches, and 

Jte minimum 2 inches. 

As might have been anticipated, the degree of movement increased, 

I in the main, with the length of the sternum — in other words, with the 

e of the cheat ; thus the mean of the eighteen cases, with less than 

L sight inches of sternum, was 26 inches, that of the eleven having this 

I bone eight or nine inches long was about 3S inches ; the remaining 

»n possessing a lateral movement of over 4 inches. 

One case having the maximum motion of 5 J inches belonged to the 

■ last group. It was one of chronic albuminuria, and the patient had 
I been confined to bed for three months ; the length of his sternum was 
I nine inches; here, again, there may have been some cardiac hyper- 

■ trophy. Of the six cases with the minimum movement of 2 inches, 
■.three oame within the first group, and one had a breast-bone 8 
I inches long ; this last was a case of bronchitis in a man 30 years of age. 

In most instances (27 cases], when the body was turned upon the 
left aide, the heart's impulse remained at the same level that it had 
in the supine posture, but it is interesting to note that, in a fair pro- 
portion (21 cases) the heart-beat was as low as in the ere4.<t position; 
in 4 cases it sank even lower than this, and in twenty-two it was found 
at a slightly higher level, 

It would be impossible to draw irom these cases of disease any 
trustworthy conclusions as to the usual extent of the motion of the 
impulse-site in health ; and their number is still far too small for us 
to gather much information as to the variations introduced by different 
disorders. 

It is, however, already evident, that such variations do occur, and 
ve may reasonably expect that further investigations of a similar 
nature wilt enable us to trace some definite relations between 
disease and the mobility of the heart, It is at least highly probable 
that conditions affecting the expansion of the lunge, and permitting 



the relaxation of the parts composing the ligaments of the heart would 

manifest themselves in observations such a^ those now before us. 

It is also important to notice what emphasis these meaBurementa 
give to the caution that, in all obaervationa upon the heart's impulse 
in cardiac disease, care should be taken always to place the patient in 
the same posture at each observation, otherwise most serious errors 
might easily be made. — (" Journ. of Anat, and Phys.," Vol. ix.) 

Phgaiohgii of the Cardiac Muscular Movement.— Dr-BM^o Kronecker, 
in conjunction with Dr. Wm. Stirling, publishes the results of some 
experiments on the characteristic sign of cardiac muscular tiuiet'ii>eftt. 

The results tend to show that the cardiac muscles can only act 
equally with the help of continually new nutrient material. 

If the blood or aerum present in the cavity of the heart be displaced 
by non-injurious solution of salt, the beats sink very rapidly till they 
are not obvious ; soon there remain only weak peristaltic movements ; 
and lastly the heart stands still in diastole, quit« incapable, even 
after the strongest stimuli, of executing the smallest movement. If 
the relaxed organ be thoroughly washed out with blood serum con- 
taining oxygen, it soon begins to make Ubi'illar contraction, then to 
beat feebly, until at last it works quite as powerfully as in the fresh 
condition. 

The authors conclude their paper as follows :^" We have recog- 
nised the heart as an organ, with whose energising powers no 
manufactured machine can in the most remote degree be compared. 
So small in size, that a consumption of particles of tissue as the 
terial for work — ua many physiologists assert of the muscles of the 
ekeleton — would completely consume it within a short time 
is almost immediately capable of energising as soon as it is nourished, 
and employs the forces at Its disposal in the most complete and 
careful manner for work. It completely loses its property of energis- 
ing OB soon OS it is deprived of food, does not nourish itself therefore 
from its own substance, but continues without wasting, when well 
nourished and not maltreated, for an unlimited length of time. N 
every most gentle impulse is sufficient to cause it to act, but when 
has once been set in action, then less powerful impulses are sufficienl 
to continue its movement. 

" It always works with full force, and in fitting tempo ; little dis- 
turbed by untimely impulses, not at all affected by a change in the 
strength of the stimulus, as its destiny to constant regular exactions 
of relatively greater weights demands. Under the same conditions 
(beat), which increase the decomposition of the nutrient stuQs, the 
mobility of its parts increases. The external conditions (cold), which 
diminish metamorphosis, make it at the same time more sluggish. 
On the contrary the heart is of little use as a reBorvoir. Even when 
at rest it extracts from the contents, touching its walls, a part of their 
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I work-material, and ia therefore, at the be^nning of its activity, not 
in complete possession of its capability of energising without beiog 
8uppUed-by new material." — (" Journ, of Anat, and Phys ," No. 16, 
Muy, 1875.) 

Blood- Cirmlation. — Mr. A. H. Qarrod, in a paper on " some pointa 

connected with the circulation of the blood, arrived at from a study of 

the Bphygmograph," enunciates the following propositiona ; — 

I I. The length of the interval between the commencement of the 

iTentricular systole at the hoart, and the disuse of the aortic valves does 

Fbotraiy when the pulse rate is constant, and varies as the square 

root of the length of tlie pulse -he at— being found from the equation 

»y=20 Va:, when a;=the pulse-rate, flnd^=the ratio borne by the 

above-named part to the whole heat. 

2. The length of the interval between the commencement of the 
primary and the dicrotic rises in the radial artery is constant for any 
given pulse-rate, and varies as the cube-root of the length of the pnlse- 
beat, beiog found from the equation x]/ ^ ^A7 ^-^/x, when ir=th8 

^ pulse- rate, and ^'^tfae ratio borne by the above-named part to the 
whole beat. 
3. The length of the interval between the primary and the dicrotic 
rises, follows the same law in the carotid and posterior tibial that 
h does in the radial artery. — ("Proc. Eoyal 8oc.," VoL xxiii., 
No. 157.) 

Ths Fore** which Carry on Iht Ci'vulation of the Blood. By Andrew 
Buohanan, M.D., Professor of Physiology in the University of Glas- 
gow (OhurchiU, 1874.) — The first chapter gives an account of the 
forces of the heart, effective and absolute. It is calculated that the 
effectiTe force moves 22 ounces of blood over 8 inches at each pulsation, 
01 with a velocity of 10 inches per second. 

In the second chapter, the vascular forces are considered. The 
forces mainly concerned in carrying on the circulation of the blood 
me: — 

1. A central propulsive force. 

2. The muscular contractility of the blood-vessels. 

3. A central pneumatic force, or the atmospheric pressure toward 
m the chest and heart, rendorod effective by a central dilative force. 

Of these, the second is, in the human system, comparatively insig- 

■ nificant, white the first and last divide between them the labour of car- 

■ tying on the circulation, in proportion not differing much from 3 to 2, 

The doctrine of BiohAt, that the force of the heart extends no farther 

i.tbaa the ends of the arteries, and that the blood receives a new im- 

I pulse &om the capillary vessels to carry it onward to the heart, is not 

P to be accepted. The use of the muscular fibres of the blood-vessels is 

» regulate the local distribution of the blood. 

The third chapter contains an account of " The Pneumatic Fome." 
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This constitutes the third moving power of the sanguiferous system ; 
it is the pressure of the atmosphere towarda the thorax and heart, in 
each of which there eiista an active diJative force, which the pressure 
of the atmosphere counteracts, and thus propels the blood onward to 
restore the equilibrium. Various physiological evidences and illus- 
trations of the effecta of the diiferent pneumatic forces are given. 
The effects of inspiration and expiration on veins, arteries, and capil- 
laries, the oscillation of the hEemastatic column, the entrance of air 
into veins, and the phenomena of asphyxia, afford evidence of the 
existence of these pneumatic forces. When the act of breathing 
ceases, the heart is deprived of all assistance from the pneumatic 
force of the chest ; it has now to contend single-handed against all 
the resistances which oppose the onward movement of the blood — a 
task for which its utmost efforts are ineffectual : it labours and palpi- 
tates in vain ; the blood accumulates in the capillary vessels of the 
system, it stagnates in tho cerebral vessels, and death ensues. As- 
phyxia, therefore, consists essentially in the inability of the heart to 
propel the blood through tho eyatemie vessels. This is a deduction 
irom the doctrine of the pneumatic force of the chest, advocated by 
the author. 

The question is raised as to the means by which the circulation ia 
maintained during fcetal life, when there is no respiration. The force 
of the left ventricle done may be insufficient to propel the blood 
through the systemic vessels, but yet the force of both ventricles com- 
bined may be able to do so. Now, in the fcotus the two ventricles 
combine their atrength to drive the blood through the system, and 
they succeed. If the same amount of force be required to c-arry on 
the systemic circulation immediately before birth in the fcetua, and 
immediately after it, in the new-bom child ; then the pneumatic force of 
the chest must be exactly equal to the force of the right ventricle of 
the heart. 

As life advances, the pneumatic force becomes an agent of gradually 
increasing importance. With increasing years, a more plethoric state 
of the veins is apt to occur, while the influence of the pneumatic force 
is becoming feebler. Under such conditions, the abstraction of blood 
seems a natural remedy. 

EffecU of Poiilion on the Blood- Circulation. — "On the issue of a spirit 
ration during the Asbanti campaign of 1S74." By E. A. Patkea, 
M.D., F.E.S. (Churchill.) 

A table is published showing the effect of the recumbent position 
for one minute on the pulse. 

In one subject of experiment the pulse numbered on the average 
lag after a 20 miles' walk, but came down to 96 after one minute's 
recumbent rest. In another the pulse numbered an average of 117 
after a similar march with accoutrements, but came down to 81 after 
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^^f a minnte'a real. In a third the pulse ascended to 91 under Bimilar 

H oirciunstanceB, and came down to 74. 

The table shows the effect of marching on the pulse, and how soon 
the hettrt in healthy men recovers itself in the recumbent position. 
On one occasion the pulse fell in one minute after lying down, 
from 165 to 93, or no less than "2 beats. The average fall was 43 
beats in one minute. The table shows how desirable it is to let the 
men take off their accoutrements and lie down at the halts. When- 
erer it can be done, even ten minutes' rest of this kind will greatly 
benefit a tired heart. 

Magnetie CemdiUons of the Blood. — Dr. Shettle gives an account of 
some experiments showing the paramagnetic condition of arterial 
blood, as compared with the diautagnetic condition of venous blood. — 
("Proc. Eoyal 8oc.," VoL xxiii., No. 157.) 

Cofulrtehr Action of th« Intereontal Mvacli-s. — Dr. Arthur Eansome 
considers that the intercostal muscles acting together may be regarded 
sa two large muscles, having, like the rectus abdominis, ligamentous 
or bony portions placed at intervals in their course, modifying and in 
Bome ways increasing their power, but not altogether preventing them 
from exerting a combined influence, and so constricting the cavity 
of the chest.— ("Brit. Me«l. Joum.," June 27, 1874.) 

Graphical Represtntation of the Movemtuts of the Thorax in Ileipiralion.— 
Dp. Arthur Ransome gives further particulars of the graphical repre- 
sentation of the movements of the chest-wall in respiration. The 
observations were made by means of a three-jdaue atethometer, an 
instrument for measuring simultaneously the extent of the movement 
of points on the chest-wall in three directions, at right angles to one 
another (namely, forward, upward, aud outward) during one act of 
breathing. In these researches certain indications were observed, 
which showed that the course described by the end of a rib, in 
respiratory action, is very far from being regular, and very different 
from the curve whii'h it would produce if its movements were 
governed siniply by the mechanical conditions of the cos to- vertebral 
joints, and by the length and obliquity of the chord-line drawn from 
its anterior extremity to its head. 

A number of drawings of curves illustrating the results of expe- 
rimenta made, for the most part, on the ends of the third pair of ribs 
of persons in healtli is given, and a few tracings are appended to show 
the effect of disease upon tlie form of the respiratory curves. In all 
these lattor cases, the comparative feebleness of the respiratory act« 
is to be noticed, and the want of elasticity of the chest is evidenced 
by the tendency to similarity in the upward and downward track of 

kthe end of the rib. In the case of acute phthisis there is also a degree 
of tremulousnesB in the original tracing ; and a case of pleurisy dis- 
plays the effect of the subsequent adhesions in the very small extent 
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of the forward push on the affected aide. The tracing of a phthi 
cough ia Bimilar in its form to that of a cough in a. healthy fhaat, 
although much smaller and more feeble. — ("Memoirs of the IJt. 
and Philoa. 8oc. of Manchester." Third Series, Vol, t., 
1875.) 

Nutrition of the Tiitttt». — Dr. Marcet, in a pamphlet giTing an 
account of an experimental inquiry into the nutrition of the tifisuea, 
arrives at the following conclusions: — 

1. The physical constitution of a muscle resemhlos that of a jelly. 

2. In all tissues there ore three dasses of substances ; a. Those 
forming ripe tissue, which are insoluble in water, h. Those con- 
stituting tbe nutritive material, soluble in water, and colloid, e. The 
effete products, soluble in water, crystalloid, and diffusible. 

3. The nutritive material and the ripe tissue have the same chemical 
composition. The mature tissue is merely the nutritiTe material in 
an organised form, the change from one to the other being purely 
morphological. 

4. In muscle, the whole of the phosphoric acid is eliminated in tha 
form either of a neutral tribasio phosphate or a pyrophosphate of 
potash. At the same time some phosphoric acid and potash are 
present in flesh wliich are not in the proportion of a phosphate, and 
take part exclusively in the formation of ripe tissues. 

5. The albuminous constituents of muscle appear to bo eliminated 
aa creatine, creatinine, and other crystalloid substancoa. 

6. Muscular tissue takes from the blood more potash than it 
requires for its formation, the excess being necessary to the elimina- 
tion of phosphoric acid by converting it into a crystalloid. 

7. The nutrition of lung-tissue appears to differ from that of 
muscles by being much more rapid, for it contains a much larger 
proportion of nutritive substance, and much less waste than muscular 
tissue. 

8. Potash is eliminated from the lungs in great measure as crys- 
talloid carbonate, instead of in tbe form of phosphate, as it ia in the 
muBclea, This is due to the carbonic acid in the lunga 

9. The proportion of phosphoric acid and potash is different in 
wheaton flour, potato, and rice, but tho proportion of total to colloid, 
phosphoric acid and potash ia very nearly the same in each. 

10. Muscles in phthisis differ from the normal in containing less 
nutritive material and mature tissue, rather more water, and a much 
higher proportion of chlorine and soda. 

U. In phthisis tho waste of muscles occurs in the normal way, and 
the potash and phosphoric acid present in the effete products are in 
exactly the right proportion to form a pyrophosphate. 

12. The emaciation in phthisis appears due mainly to the blood 
not being in the proper condition to supply nutritive material to 
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mascalar tissne. The damp or wet state peculiar to mascles after 
death from phthisis, appears to ahow that in that disease their oolloid 
state is somewhat dehcient. 

13. The tubercular or adenoid formation in pulmonary tiflauQ 
actaally undergoes nutrition, and is consequently a growth, the 
phosphoric acid of the potash being apparently eliminated, as in the case 
of musiile, under the form of a crystalloid phosphate. The nutrition 
of the abnormal growth accounts for the almost invariable absence of 
any smell of decomposition where a post-mortem examination is mode 
ahurtly after death from phthisis. 

1 4. The softening of tubercular substance appears to be due to a loss of 
colloid power. It can hardly be due to an increase in the proportion 
of water, as softening tubercle contains very little more water than 
healthy lung. 

15. There appears to be no increase of fat in tubercle, the mean 
being 2'14 percent, in healthy, and 1'95 in diseased lung tissue. 
The diseased Inngs, however, contain more water, and the proportion 
of fat in their dried residue is slightly greater than in the dried residue 
of healthy lungs. 

16. In nature, soluble matter Is undergoing perpetual transforma- 
tion, passing in rotation from the crystalloid to the colloid, and again 
bom the colloid to the crystalloid condition ; chloride of sodium alone 
■ppears to be an exception to thia rule. — (" London Med. Boa," 
^Bpt 9, 1875.) 

I Etioixjot, 

Etiology of Paralysis of the Vocil Cords in Aneurism. — Dr. Geoi^ 
•Tohnaon, suggests an esplanation of bilateral palsy of the laryni, which 
existed in two caseeof aneurism, one reported by Dr.Biiumler.^ — ("Path. 
Trans.," Vol. sxiii., p. 66), and the other by himself (Vol. siiv., p. 42.) 
The laryngeal muscles are pre-eminently bilateral in their action. 
Every one who has inspected the living larynx knows how impossible 
it is, in the normal condition, to move one vo<:al cord without at the 
same time moving the other in an equal degree. There is evidently, 
then, a very close central connection between the nerve-aupply to the 
two sides of the larynx. In both Dr. Baumler's case and Dr. Johnson's 
the aneurism compressed not only the recurrent nerve, but also the 
trunk of the pneumogaatric. It seems, therefore, not improbalde 
that, while the muscles on one aide of the larynx were paralysed by 
direct pressure on the recurrent nerve of the same side, the paralysis 
on the other side may have been the result of a centripetal irritation 
of the pneumogaatric, acting on the nervous centre and through it 
Upon the nerve-supply to the laryngeal muscles on the side opposite 
to the aneurism. The palsy on one side was direct ; on the other, 
reflex. It ia no valid objection to this explanation, that bilateral 
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pal^ of the laiynz does not occur in every case of pressuFe on one 
pneuinogaetrio or recurrent nerve, but only in exceptional caeea. It 
is probable that in some cases the centripetal irritatiou and disturb- 
ance are greater than in others. 

In fatal cases of traumatic tetanus, we have an illustration of struc- 
tural changes in the nervoua centre resulting from peripheral nervous 
irritation. In the " Clinical Society's Transactions " (Vol. vi., p. 3H), 
Dr, Johnson gave the history of a case in which a piece of flint 
in a wound on the cheek caused facial neuralgia and numbness, 
spasm of the maasoter and other muscles of mastication, and palsy of 
the orbicularis palpebrarum and other facial muscles on the same side, 
All the symptoms disappeared after the removal of the foreign body 
from the wound. These results of a peripheral irritation are, he tbinke, 
fairly comparable with cases of bilateral palsy of the laryns conse- 
quent on pressure upon the nerves on one aide only, — ("British 
Med. Joum.," June 29th, I87o.) 

Laryngeal Di/order earned by thi Pressure of an Enlarged ThymVi Gland. 
— Dr. Finch (of Colchester) relates five cases of a laryngeal affection in 
children, which he attributes to the pressure of an enlarged thymus 
gland upon the recurrent laryngeal nerves, causing paralysis of the dila- 
tors of the glottis. The symptoms observed wore persistent hoarse 
stridulouB respiration, lasting with more or lees complete remissions, 
for months, or even years. There was an absence of all febrile 
symptoms. In all the cases a projection of the upper portion of the 
sternum was noted, and in three there was some enlargement of the 
cervical glands. Two cases were fatal. In one of these the thymus 
was fcund to be greatly enlarged, occupying the upper portion of the 
anterior mediastinum from the second intercostal space to near the 
lower border of the cricoid cartilage, — ("London Med, Eec," Aug. 
12th, 1874.) 

Hereditary Syphilitic Laryngilis. — Dr. Drysdale reports a ease of 
hereditary syphilitic laryngitis in a boy, aged 11, Irregular ulcers 
wore found at the root of the tongue and around the fauces. The 
laryngoscope showed narrowing of the glottis, and marks of old 
ulceration about the epiglottis. Under treatment with iodide of 
potassium, great improvement was speedily manifested. — {"Med. 
' Press and Circ," July 29, 1874.) 

Causes of ConsHmplion.—Br. Haviland, Medical Officer of Health, 
showed, at a meeting in Northamptonshire, that consumption in 
his district could not be attributed to the usually- assumed causes, 
viz,, the cold climate of the valley of the None, and the damp 
and clay soil of the district; for, out of a population of 10,908, only 
3,654 were esposod to that peculiar climate, white three only of the 
twenty villages of the area lay upon the objectionable soil. Looking 
out for other causes — over-crowding and dilapidated houses — 
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^^Taneiied that these were the two arils that deetroyed the mothers 

■ and rendered their offspring weakly, ao that their premature mortality 

went to increase the general death-rate. He urged the ne<!eaeity of 

hat once prohibiting grown-up sons and daughters, earning their own 
liring, &om incumbering the narrow chambers of their parents, 
■where the younger members of the family are obliged to remain. — 
("Med. Press, and Circ." April 21. 1875.) 

Etiology of Phthisis. — Mr. Alfred H. Huth, observes, with regard 
to phthiais, that hereditary predisposition has been placed in the 
first rank of general eausea, and that phthisis is often directly 
inherited, is shown by the fact that infanta are born with both 
large and miliary tubercles in their lungs. Nevertheless, the 
influence of inheritance has been much overrated, since former 

Iobaerrers have overlooked many of the now recognised cauaes, 
Buch as damp, inflammatory attacks, etc. On the whole, pro- 
bably, the average is only about 12 per cent, for direct inbentanoe, 
and for family predisposition, 48 per cent. Impure air, pytho- 
genic fever, scarlatina, and measles, acting both directly and in- 
directly \ the (cessation of habitual discharges, miscarriages, bad 
confinements, over -lactation, and other weakening causes ; mental 
oppression through its effects on the habits of life; damp 
from the soil ; trades or occupations in a dusty or gritty atmosphere ; 
1>ronobitiB, whooping-cough, pneumonia, pleurisy, and injuries to the 
Inngs ; all may lead to phthisis ; in the parent first, perhaps without 
hia knowledge, and then be inherited by his chUd. In short, all 
causes which tend to a diminution of vital power are causes of 
phthisis, especially, perhaps, disease of the pancreas, by which the 
emulsion of fat is rendered difficult, while the assimilation of album- 
inous food, which constitutes a great part of the tuberculous matter, 
IB specially favoured. Unfortunately, very little is known concerning 
diseases of the pancreas, or how they are caused. It may, perhaps, 
be affected by disease in the neighbouring parts, by the abuse of 
mercury or tobacco, and, as the greatest authorities agree, by the 
abuseof alcohol.— ("The Marriage of Near Kin," Churchill, 1875. i 

Etiology of Phthisii. — I)r. George Bland, in his first Annual Report 
as Hedical Officer of Health for the borough of Macclesfield, makes 
[ Borne observations on the topography and causation of phthisis, the 
I mortoUty from this disease having been greatly in excess of the 
ft average for England. 

The total number of deaths in the borough during the year was 
I 956, the death-rate being 26.1 per thousand. Of these the number 
I of deaths from tubercular disease of the lungs was 102. 

The silk factories being the moat important source of labour in the 
I town, it becomes a question whether this kind of occupation is in any 
Bway connected with the excessive death-rate from phthisis. On thia 
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point Dr. Bridges and M!r. Holmea report as follows : — The silk 

manufacture Boeme a very healthy one, the only process in 
which any dust is generated being the "dressing of waste silk," 
which, however, is by no means bo bad aa the cording of cotton or 
tow, or flax hackling : and the manual labour is certainly not aevere 
in any part, nor is there any unnatural temperature. Dr. Bland, 
from hia own personal inquiry and observation, comes to a similar 
conclusion. He believes that, with the single exception of sUk waste 
dressing, in which, however, but few people are employed, there ia no 
process in the manufacture oC silk, calculated to injuriously aSect the 
health. 

Dr. Buchanan's observations are then quoted, in which it is 
shown that in certain towns, including Macclesfield, the mortality 
from consumption had decreased in proportion to the drying of the 
subsoil by means of drainage. An examination of the parts of the 
borough in which the fatal cases of consumption occurred showed that 
those parts which wore ill drained had a high mortality from this 
disease, as compared with the better drained streets. In the district 
Ijdng near the river, the dampness of the soil and the undraiued state 
of some of the courts may partly account for the heavy consumptive 
mortality ; but two other conditions would conduce to the result— 
over-crowding and defective ventilation. 

Dr. Bland summarises his observations as follows :— 

1. That, although there can be but little doubt that employment in 
cotton factories and in silk-waste dreaaing is a cause of consumption, 
yet there being but a small portion of the working- classes in the town 
thus employed, the mass of deaths from consumption cannot be wholly 
accounted for in this way. 

2. That there is no evidoace to prove that labour in silk factories 
(silk-waste dressing excepted) is a cause of consumption. 

3. That there being a great preponderance of fatal cases of con- 
sumption in undroined streets aa compared with streets properly 
sewered, there is reason to believe the defective sanitary state of 
the streets is one of the causes of the excess in the mortality from 
this disease. 

4. That the wide-spread absence of ventilation in the living and 
bed-rooma of the cottage houses is likewise a cause of numerous 
deaths fium consumption. — (Pamphlet ; printed by order of the Local 
Board of Health. Macclesfield : Swinnerton and Brown. 1874.) 

Pidinonanj Distate, a Sequel of Diabetes. — Dr. Hilton Fagge con- 
tributes the following towards the pulmonary complications of 
diabetes : — 

" A frequent complication of diabetes ia, a destructive diaeaae of 
one or both lunge, which is very like that found in the more acute 
form of phthisis. I have before me notes of aU the cases in which 
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diabetes has progressed to a fatal terminatioa in the hoepital daring 
the laat twenty-one years. They are forty-tiTe in number ; and in 
seventeen of them this pulmonary affection was the iuimediate cause 
of death. Dr, Addison taught, and Dr. Wilka has since maintained 
the same opinion, that it is not a tubercular phthisis, but rather a 
form of pneumonia. Some writers have hesitated to adopt this 
opinion. I have, therefore, carefully searched our records, to see 
how far thoy support Dr. Addison's view ; and I find that, in twelve 
among the seventeen cases, there was nothing thnt could fairly be 
identiBed as tuberule in the lungs ; and in all of these it is either 
expressly stated that the larynx and intestines presented no tuberoular 
nlceration : or, at least, no mention is made of these organs. On the 
other hand, it is said that, in four oases, the lungs contained grey, or 
miliary tubercles : and, in two of them, as welt as in the remaining 
the intestines showed tuberculous ulcers. Now, such a pro- 
portion of cases in which no tubercles were found in the larynx and 
i, according to my experience, very different from that 
^hich occurs in any form of phthisis, apart from diabetes ; and it 
rapports very Btrongly the opinion that the pulmonary affection in 
this disease is of an inflammatory origin. It might, indeed, be urged 
that the development of mischief in the lungs is so rapid, that there is no 
time for the formation of tubercles in other parts of the body. In several 
caeoB the earliest pulmonary symptoms appeared only from two to 
five months before the patient's death. But that this is not the only 
reason why the intestines and larynx escape, is evident from one case, 
in which the symptoms of disease of the lungs preceded those of 
diabetes, and begau fourteen mouths before death. Even in this 
the intestines were free from tubercle. The pulmonary atfoctiou 
inerally spreads through the lungs from apes to base, like ordinary 
ithisje ; it very rapidly leads to the formation of one or more large 
IwTitiea, by which the whole of an upper lobe may be excavated, and 
i%bich have usually very thin ragged walls. It is generally much 
lOre advanced in one lung than in the other ; but sometimes attacks 
both organs pretty equally. In further proof of the rapidity with 
1%'bioli it progresses to a fatal termination, I may observe that in only 
of the twenty-eight oases in which death did not result directly 
I this form of pulmonary disease, did the lungs present any trace 
of such disease. If it resembled ordinary phthisis, we may be sure 
that it would be commonly found, in an early stage, in those caaea in 
which the patiunt dies from other causes. 

Another frequent cause of death in diabetes is, ordinary "lobar" or 
*' croupous " pneumonia. This was present in eleven out of the forty- 
five cases which I have collected. In four of them the hepatized parts 
were more or less distinctly passing into a gangrenous state. The 
onset of pulmonary symptoms in these cases was generally well marked. 
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aad occurred two or three days before deatli." — ("Guy's Hospital Ee- 

porte, 1875.") 

Pulmonar;/ Consumption, a Sequel of Diabetes. — Dr. Dickinaon deaoribos 
the termination of diabetes in pulmonary diaease as follows : — 

One of the localised troubles, so frequent as almost to belong to the 
nsuol course of the disease, is a condition of pulmonary deposition 
and excaration which is not to be distinguished iu its symptoms from 
a rapid form of tubercular phthisis, though there is reason to believe 
that it has no relatioa to tubercle. With this are the stethoaoopio 
signs of rai>iilly increasing vomioaa nt the apices; profuse muco- 
purulent, and at last purulent, eipectoratioa ; loss of appetite, hectic 
night sweats, and hastened wasting. The sugar in the urine lessens, 
and at last may entirely disappear, the secretion now, possibly for 
the first time since the beginning of the disease, depositing lithates. 
The absence of sugar from the urine in a case of this sort, whea 
formerly it hod been abundant, led me to look for it in the expectora- 
tion, which was profuse and purulent. I found none. That sugar 
cesses to escape is probably due to its increased consumption in the 
body in association with pyrexia. It is often to be observed in the 
course of diabetes, that the urinary sugar varies inversely with the 
febrile state. The sugar lessens with any chance rise of bodily 
temperature, and with its fall increases. 

The pulmonary toasumption of diabetes appears to be a form of 
chronic pneumonia ; and inflammatory a&ections of the lung in more 
ordinary shapes sometimes bring about this end. Though fatal, 
they are often latent; more obvious after death than in life. Fatal 
oedema of the lung, marked by general coarse crepitation and rapid 
sinking, 38 not unusual. 

Dr. Dickinson adopts the view inculcated by Drs. Wilks and Pavy 
in considering the disease of the lung in diabetes to be of an 
infiammaton/ origin, and as essentially diJferent from that set up by 
tubercle, though resembling it in its course and results. He states 
that disease of the lungs contributes to the fatal end in a large pro- 
portion of the cases. Hepatiaation, caseation, aad excavation are 
common. The changes, though often simulative of tubercle, are 
not tubercular, for diabetic patients are very seldom the subjects of 
general tuberculosis. In twenty-seven post-mortem examinations 
there was no instance of tubercle-like changes elsewhere than in 
the lung, except one of caseous formation in the kidney ; general 
tuberculosis did not exist at all. The tj-pic-al grey tubercle is 
strikingly rare. Tbe destructive process to which the lungs are 
especially prone appears to be a variety of pneumonia, chronic, oir- 
comsoribed, and caseating, which rapidly leads to the formation of 
oavitiea. The general absence of grey granulations in the lung, 
and of tubercle-like growth in other organs, seems to justify thie 



I 



ft 



UlflTED KINQOOH OF QBEAT BBrTAm AKD I 

liTpotheaia. The cheesy deposits of diabetes differ from those of 
tubercolai" origin in their more rapid eicavation, and also in the fact 
that they are more prone to occur in the lower part of the upper lobe 
than at the apex. 

With diabetes inflammatory affections of the lung of every kind 
occur, not necesaarily due to iaflut'ncea from without, but as part of 
the course of the disease. Eed and grey hepatieation are found, the 
latter tending early to breaking down, and to the formation of 
sloughing cavities. 

MicToacopic esamination shows that the tubercle-like nodules of 
diabetes are duo to a form of caseatiug paeumonia — the air cells are 
occupied by a corpuscular product indistinguishable from that of 
ordinary chronic pneumonia. The inter- alveolar septa often break 
down, many cells being thrown into one, and thus vomics of consider- 
able size are formed ; softening of the pneumonic products being the 
principal agency. The resemblance of the change to tubercular 
phthisis lies only in the limitation of the process to certain districts of 
pulmonary tissue. Other changes noticeable are, thickening of the 
fibroid septa, and marked pigmentation about the blood vessels of the 
affected parts. 

Dr. Dickinson does not consider that these changes are due 
to the contact of saccharine blood, and in this respect he differs 
from Dr. Pavy. He found that caseous raasseB and cavities existed 
where restriction as to diet had been long and fully enforced, and he 
considers it improbable that saccharine blood should irritate the lung 
whilst it baa no such effect on other organs. 

The facts that the blood-vessels do not become atheromatous or the 
heart hyper tropbied, and that nu general iullainmatory tendency can 
be traced, seem to shun that the lung cUange must bo referred to 
nervous agency locally directed, and not to a blood condition, which 
would be more widely disseminated. 

The cases in which pneumonia and pleurisy have followed injuries 
of nerve structure, and the results of section of the sympathetic cord 
in the neck, which was shown by Dr. Pavy to be a constant exciting 
cause of pleurisy, also the influence of nerve action on the function of 
the liver, seem to justify the hypothesis that just as the altered 
function of the liver in diabetes is due to the nervous hyper«cmia 
originating in cerebral irritation, so the morbid state of the lung must 
be a similar result of the same central influence, — ("Diseases of 
Kidney," etc., Part i., Diabetes, pp. 55^96.) 

" The Nature and Varietiet of Deetractivs Lung Disease, included 
under iHe term Pulmonitry ConsTtmption, an seen among Solditrs, atid Ike 
Jliigieiuc Conditions under which theg occur," by Francis H. Welch, 
F.R.C.8., Surgeon A.M.D., and Aasistant Professor of Pathology, 
Aimy Medical School, Nutley. 
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TtiB essay ia the product of competition for the Alerander 
Prize, awarded every three years to the hest essay by exeeutiTo 
medical officers of the army oa a given subject, selected by the 
committee; and is wmtained in the "Army Medical Bepartment 
Blue Book" published in 1874. The subject is limited in ita 
scope, both in reference to the class exemplifying the conaump- 
tion — goldiers — and ia restricting the enquiry to the two points — 
tke nature and varieties of the lung destmclioii, inetuded under the term 
consumption, and the lii/gienic conilitions under which thfi/ occur. Each of 
these points forma a division of the essay into parts, which, while 
nei^essary for carrying out the enquiry, yet for presentation as an 
abstract to the reader are better considered together. 

ConsumptioTi is the great chronic devastator of our army in spite 
of all the selecting influence of recruiting regulations, and in spite 
of every variety of climate ; for the difference between a regiment 
eerving abroad and one serving iu the United Kingdom is infinitesimally 
small; in 1861 producing a lose to the service through deaths and 
discharges of 6'32 per 1,000 of strength, but showing a gradual 
decrease year by year to 1869, when the loss was 6*7 per 1,000, this 
decrease being mainly limited to the home segment, and going hand 
in hand with the sanitary improvements in our barracks and camps. 
It would appear a well- ascertained fact that in the army there ia an 
excess of lung- destructive disoases as compared with t)ie same class 
at tbo same ages in civil life, and hence this excess must be generated 
by the conditions pertaining to the soldier, and from which bis 
civil brother is free. And when we consider the control exercised 
over the soldier in his food, drilling, clothing, exercises, climate, 
the knowledge of the diseases from which he euifers from the date 
of enlistment, owing to a regularly-kept medical history sheet, and 
the careful scrutiny his body undergoes in the event of death, the 
light thrown upon disease in general by such enquiries as the one now 
under consideration, cannot be over-estimated in importance, as it 
is impossible to obtain the same full and reliable data in civil life. 

In the preface, in which consumption generally is considered, the 
question is discussed as to how far unity of diseased action can be 
deduced from the mere presence of the same histological elements 
in partially-deatroyed viscera ; the late discussion at the Pathological 
Society of I<ondon, being kept in view, in which the unity of the 
disease-process — phthisis — was attempted to bo based upon morbid 
anatomy details alone. Mr. Welch regards the disease- process, 
consumption, aa made up of two distinct periods: — (1) "A 
period of pathological building up, commencing with the earliest 
departure from the healthy lung constituents, and terminating in 
the production of a morbid mass, infiammatory material, or cir- 
oumscribed ^wths; (2) a period of retrogression, in vhich 
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tiieee morbid proilucta eilher become abortive from abaorptioa 
^r wmi-abBorptioD, leaving a cicatrix or fnlcaroous uunuretioa, 
Or form a caseous mass, or undergo diBintegratioQ with an ex- 
cavation occupying the site." " Tbia latter perioil ia the one 
ttauaJly seen io our hoapital wards witb a commumty of Bjmptoms 
in all cases leading to the inference of the unity of tbe malady, while 
it IB to the former that we must direct our attention, to aficertaia 
tbe nature of the lesions amaesed under the term * consumption,' 
tbe causation of each, and the different hygienic requiremeuta for 
tlie prevention and curtailment of maladies so little under tbe in- 
fluence of medicine and therapeutical measures when merging into 
the stage of tissue diaorganisation." Whether the diaeaae, as seen 
among soldiers, be similar or not to that current in civil life, ia a 
matter for future elucidulion ; but in order to arrive at tbe modifica- 
tions (if any) of lung disorganisation, characterising the military 
segment of tlie community, 230 well -authenticated cases ore taken aa 
a basis, and from a morbid anatomy standpoint, supplemented by> 
clinical data, the first part of tbe essay — tbe enquiry into the nature 
ftnd varietiea of military consumption — is worked out. Each case 
was taken ou ita own individual merits, " and varieties and groups 
fiirmed as differentiating features became sufficiently marked and 
constant to warrant the separation," and tbe result we give in the 
following extracts, from whicb "t will be seen that the coasumption 
among soldiers ia decidedly heterogeneoua in character. 

In the first group, " the destructive disease of the lung oocura as 
an essentially primary inflammatory local lesion — inflammatory 
idiopathic conaumption"— and in it are comprised the main f onus 
dominant in military life. The lung lesion is regarded as disconnected 
with any constitutional, hereditary, or engrafted specific defects, but 
originating trooi external causes, and in oonditiona of the pulmonary 
textures thereon ensuing, the building-up stage being infiammatoiy 
in nature, and tbe lung destruction, brought about by chronic ulteriur 
changes in tbe products." The components of this group, making up 
7S'81 percenLof the total coses of military phthisis, are named after tbe 
site of the originating lesion, and tbe nature uf tbe prodrome ; thus we 
get — lobar pneumonic phthisis, a Be<|uel to lobar jmeumonia, gonuraUy 
aonte in type — lobular pneumonic pbtbieie, a sequel to sub-ucute in- 
flammation of the air voaicles of a tract of tissue mapped out by 
contiguous lobules ; biomorrbagic phthisis, a sequel to inflonmiatory 
changes set up by extravaaated blood iu tbe air vesicles and smaller 
tubes ; acute catarrhal plitliiais, a se(|uel to acute iullammation of the 
■mailer bronchial tubes and lobular impaction ; chronic catarrhal 
phthisis, a sequel to chronic catarrhal pneumonia. Mr. Welch does 
not deny the potency of inherited diathesis in tbe causation of con* 
■nmption, whether in tbe light of a " textural deiioocy," primarily 
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Driginating; in external agencies, and tranHmiesible t 
virtue of which the lung's are extra- susceptible to any i 
irritating agency, or in the Ught of a congenital superabundance of 
adenoid tieauo (scrofulous diathesis ?) liable to asaume a morbid 
chnTHCter and progress under slight irritation ; but from a careful 
scrutiny of the bodies of the individuals exemplifying the varietloa of 
lung destruction embraced by Group I., their antecedent disease 
hiaforiea the general absence throughout the army of aJl diseases 
espreseive of a scrofulous or inherited tubercular diatheaia except 
phthisis, the clinical history and morbid anatomy of the caeea ; Ue 
considers " that a perusal of the facta adduced must satisfy the most 
exigent and sceptical enquirer that the cauae of lung destruction in 
the service must be elicited from other conditions than inherent 
defects in the recruit enlisted, or in a constitutional diathesis subse- 
quently unfolded." The statistics of the dispersion of this group 
throughout the service, show that the conditions associated with it aa 
oauaatione " exist throughout the stations of the whole army, though 
in higher rates at home, that they are constant in operation, not 
fluctuating greatly from year to year, that they cannot acknowledge 
climate as a sole or major cause, that they weigh more heavily on 
certain corps and branches of the service, that they were inordinately 
more prevalent from 1818 — 4G than 1860—69, and that during the 
latter period they show a tendency to decline, most perceptible in the 
home stations of the army ; " moreover, it is apparent that the pro- 
portionate mortality to numbers serving, gradually increaaea with 
length of aorvice, from a proportion of '089 among those of 1 year's 
service to 8-7 among those from 15 to 20 years, this being in accord- 
ance with the facts observed in the French army ; and as regards age 
from 35 to 50 in the maximum prevalence of the disease, and from 
25 to 30 the minimum ; less patent at the mid-period of life when 
the textures are comparatively stable, and increasing toward the 
extremes of life — the periods of body development, and of tissue 
retrogression. 

The natural history of the disease clearly excluding diathesis, and the 
statistics pointing to the immediate surroundings of the soldier, as the 
conditions associated with tho generation of the lung-destroying 
lesion, and eapecioUy that masa of it in excess of the same class in 
civil life ; theae conditions are entered upon in tho second part of the 
essay, and summarised as follows: — Vitiated barrack atmosphere 
inducing the sub-acute pneumonic consumption ; this and chest con- 
atriction inducing the heemonhagic consumption ; climatic variations 
mainly inducing acut« pneumonic consumption ; and climatic variations 
predisposed to in many instances by molecular deteriorations of the 
lung structures from the inspiration of impure air inducing catarrhal 
c-onsumption. These cauaatioos being classed under " the exigencies 
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ilitary servioe," and peculiar to, or intensifLed by, military life as 
compared with that of civil employment. 

To Gtoup I. is added a, sub-group, termod inflammatory specifio 
consumption, comprising two varieties which, explain themselvBa — 
syphilitic pneumonic phthisis, a sequel to vesicular inflammation of 
specific virus origin ; syphUitic bronchitic phthisis, a sequel to tubal 
inflammation and lobular impaction of specific virus origin; these 
being linked to the inflammatoty idiopathic group by tlie anatomic^ 
site of the lesion and course of the disorganising process, but separated 
irom it by acknowledging a specific origin for the prodrome. 

In Group II. " the destructive lung disease is observed aa a 
viecend expression of a general agency, and the basis of construction 
of the class is the antiUiesis of the first group. A prior general 
feature is in existence, from which and by which the pulmonary lesion 
is evolved ; an ontbetic virus — syphilis, a coastitutioaal diathesis, or 
source of adenoid infection. The involvement of the long tissues is 
through the generation of pathological growth — the gummatous and 
miliary nodule ; the subsequent phases of the local lesion consisting 
in changes, mainly degenerative, limited to these growths, or in the 
supervention of inflammatory action, and a aeries of consecutive 
processes in the combined elements of morbid production." The 
varieties of this group are — syphilitic gummatous phthisis, represented 
by a percentage of 5-65, and tubercular phthisis, represented by a 
percentage of 5-63. 

In Group III. "the destructive lung disease occurs as an occa- 
dooal sequel to other diseases of divers characters. To the com- 
ponent varieties the term ' alien or engrafted phthisis ' is given, as 
expressing that the conditions under which they originated are foreign 
in nature to the diseased state with which they are conjoined indi- 
vidually, and engrafted on a lesion which forms the prefix to indicate, 
in nomenclature, the one from the other varieties. The lung destruc- 
tion is differentiated from the former groups in these respects; it is 
neither idiopathic, nor dependent on a specific virus, nor has it aa a 
rale a pathological growth as a precursor, but is a sequel to varying 
diseased condi^ons &om which it is developed, or the presence of 
ibreign bodies, and variable in nature in the several varieties." 
Thoae varieties are — dysenteric phthisis, a sequel to chronic dysentery, 
the lung lesion originating in a pneumonic process or development of 
adenoid nodules ; pyiemic phthisis, a sequel to embolic transference 
from a focus of septictemia, the lung disorganisation being inflam- 
matory or gangrenous ; embolic phthisis, a sequel to capillary 
plugging from transference of particles from a fibrous coagulum. and 
lung destruction through inflammation or direct death; diabetic 
phthisis, a sequel to the general disease, the lung destruction being 
inflammatory and vesicular ; local phthisis, originating in the traoa- 
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ferenco of contiguous inflrunmatory action, or the presence of foreign 
bodies is the lung substance ; the whole, however, being oulj 
rejirosented by a combined total of 5'14 per cent. 

From the foregoing it will be seen that under the terma phtliiBia — 
consumption — lung destruction —Mr. Welch considers that a wide range 
of diseased action is embraced ; from modifications of inflajnmatory ac- 
tion rendered latent by various causes ; to the adenoid nodule develop- 
ment in the pulmonary tissues, from a source of infection elsewhere than 
the lungs ; including, the syphilitic virus with its iufluenco on the 
respiratory organs either as an excitant of infiammation in the air 
vesicles or tubes, or a generator of locoUsod fibroid growths; and those 
n which lung destruction is engrafted on other diseases 
D a fatal termination. Yet this tabulation is not regarded as 
exhaustive, but provisional only, and merely expressive of the forms 
of lung disease in 230 well -authenticated cases. These cases are 
considered to embrace both of the prevalent theories upon the 
disease ; that which would seeli the lung destruction in infiammation 
alone, ond that which presupposes an invariable precursory miliary 
nodule ; yet neither per «« embracing all the observed data in pul- 
monary destructive lesions. That which has been said of the first 
group, in reference to a constitutional tubercular diathesis as an agent 
or exciting cause of the lesion, holds equally good of aU the varieties, 
except the pure tubercular; it is excluded in causation, from the 
absence of all substantiating elements. But on the other hand it is 
not assumed that in the majority of instances of lung desfruction in 
the army a healthy organism is originally present, in which infiam- 
matory chest lesions pursue a course to visceral disintegration; on the 
contrary, a groundwork for latency and caseation of inflammatory 
products and subsequent breaking up, "vulnerable constitution," is 
laid by the constant irritation of foul air inspiration, tropical service 
and its diseases, especially malaria, alcoholic imbibition and other 
agencies, " which either per *e both induce that proliferation of the 
textural elements classed under infiammation, and conduce to latency 
of product; or by their general influence produce a oonstitutJonal 
infirmity, no less leading up to the same end, when the ordinary 
excitants {climatic variations or otherwise) of tubal or vesicular lesions 
of the lung are in operation." The products of disease in consump- 
tion are "but pathological derivatives from the normal textures, the 
resultofmorbificinfiuence on the histological elements of the pulmonary 
viscera." 

Turning to the clinical history and pathology of the varieties of 
lung destruction enumerated in the essay, lobar pneumonic phthisis 
is first treated of as being naturally linked with one extreme of the 
pathological pulmonary chain — lobar or croupous pneumonia ; the 
lung destruction having as a precursor this inflammation, induced by 
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ih9 ordinaiy exoting causes, its products not resolving but caseating 
in constitutions deteriorated from variouB causes, and eapscially alco- 
holism, and ultimately breaking up, forming caverns of largo size in 
the part of the tibcus iuvolvod. This form of disease is generally 
limited to one viscua and there localised, e. g. the base; the products 
of disease are all of one age — produced at the same time, and the 
elements (uoloss miliary tubercle development be superadded) are not 
to be distinguished from those present in any example of acknow- 
ledged lobar pneumonia. Mr. Welch considers that this form of 
phthisis cannot be rightly separated in a pathological point of view 
from acute pueumonia, both being similar in nature but modified in 
subsequent results by "accidental individual or constitutional pecu- 
liarities," and several cases are given, showing the gradational links 
between the sthenic infiammation terminating in resolution, and the 
asthenic merging into chronic tissue disorganisation — phthisis. Suc- 
ceeding this is the lobular pneumonic variety of lung destruction, 
Tory insidious in its onset, bilateral in implication, and involving 
each vificus in distinct zones from the apes downwards, so that the 
morbid anatomy of a pronounced case reveals each step of the pro- 
cess &om the accomplished and extinct destruction at the apex, through 
diaoi^anising caseous masses and crude caseous masses of the 

of the lung, to the recent lobular inflammation at the base. 

iplea of the disease limited ta the apex are frequently found in 

nldiers nnsuspected of all pulmonary lesion, but dying of other dis- 

ond it is from such cases, not coming under the classification of 
phthisis, and those embraced under this heading but cut short by 
death at an early stage from superadded pleurisy, empyema, etc., that 
the pathological deduction of a circumscribed lobular pneumonia 
being the origin of the ulterior disorganization is mainly based. 
This variety is regarded as one of tho main forms of military lung 
destmction, the sub-acute infiammation being traced to foul air in- 
spiration — impure barrack atmosphere— attacking the delicate apices 
first, and subsoiiueutly, if the generating factor be not eliminated, 
step by step the entire viscera ; in the process of involvement, mark- 
edly going hand in hand with the phthisis from inspiration of par- 
ticles in jactories, coal, etc. Next is the hiemorrhagic pneumonic 
TBtiety of lung destruction, in which blood extravasation into the air 
vesicles and bronchooles is regarded aathofons mali of the superadded 
inflammatory products, ultimately merging into tissue destruction. 
The rupture of the capillaries which allows of the outflow of the 
vital fluid is ascribed to a want of textural cohesion which admits of 
their solution of continuity under causes of congestion mechanical or 
fnnctionnL The inspiration of organic particles in vitiated air is 
brought prominently into the category of such oausation ; also olco- 
boliam ; while tlie compression of tlie chest walls by the tuuic and 
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accoutrements under forced exGrtions, mechanically strongly tend 
thereto ; and examples are given in wMoL dilatation and varicosity of 
tho lung -capillaries in soldiers are connected with advancing lung 
destruction, and also met with in parts of tho pulmonary tissues but 
little, if at all, otherwise removed from health; the inference being that 
these vascular enlargements, from chest constriction, antedate the in- 
flammatory and destructive processes. The position taken in this 
form is thus summed up: — "It is an unquestionable fact, that, in 
these army cases (17-82 per cent.), there is no evidence of anterior 
cough or thoracic disorder ; the blood -spitting is the fLrat deviation, 
from which ensues ultimate disorganisation," "That the instances 
in which it is mot with in military life are oormected with a tuber- 
cular or strumous diathesis receives no corroboration from careful 
inquiry into the individual himself, his antecedents, his parentage; 
on the contrary, it ia decidedly negatived. It is equally clear that no 
mihary nodules or adenoid infiltration can be linked with it as a cause ; 
for, in the fatal cases, it is not uncommon to find these indubitably 
absent. It is, also, undoubtedly the sequence of caseous inflamma- 
tory products, a direct resultant of blood extravasation." According 
as the blood etfused is much or little, so does the induced disease 
partake of an acute or chronic character ; if extensive, coming under 
the category of galloping consumption ; the morbid anatomy occa- 
sionally revealing the blood-dot as tho centre of the caseous or semi- 
caseous masses studding the viscera. 

Thus far these forms are traced as originating through an inflam- 
mation of the pulmonary vesicles ; but we now come to the catarrhal 
or bronchitio variety of lung destruction, in which the primary lesion 
is essentially tubal, and subsequently vesicular, the cauaation being 
mainly climatic variations, etc., acting on lungs chronically irritated by 
foul airinspu-ation, or ia deteriorated constitutions; these tending tochron- 
icity of the bronchial attack, superadded lobular infarction and latency 
and caseation of the disease products; aifecting generally one portion 
of the viscus after another from the apex downwards. 

This, and the lobular pneumonic variety of phthisis, are the two main 
forma of the military consumption, but the strongly-pronounced prodro- 
mal bronchitis, mergingintopatchesof consolidation, ultimatelydisinteg- 
rating, is strongly contrasted clinically with the insidious nature of the 
earlystageof the pneumonic variety, in which, atfirst examination of the 
patient, cavities are not uncommonly present. In the morbid anatomy 
of the catarrhal forms, the bronchial lesion — inflammation, thicken- 
ing, ulceration, obstruction, or dilatation — is invariably a pronounced 
feature, and with this is conjoined hypertrophy of tho framework of 
the lung — the pulmonary stroma — probably from both deriving their 
nutritive supply from the same system of vessels — the bronchial 
arteries. This 'jeneral induration of the lung is by Mr. Welch regarded 
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u typicftl of this form, for although localised indurations an n 
with around old carities in any variety, and localised fibrosiB in the 
Bjphilitic pneumonic and gummatoua forms, yet when generally 
present it appears only to succeed tong-contiQued bronchial irritation, 
moh as characterises the prodromal stage of catarrhal phthisis. We 
may here remark, that in those examples of fibroid hypertrophy 
associated with miliary nodules, Mr. Welch does not consider that 
the observed facts bear out the deduction of the development of the 
fibrous tissue from the nuclear particles of the nodule, but that on 
the contrary " the nuclear particles of the miliary tubercle, per sa, 
showed no tendency to fibre development, and that, when these two 
tissnes were observed conjoined, the balance of evidence favoured the 
idea that the fibroid excess was duo to engrafted sub-acute or chronic 
inflammatory action just as observed elsewhere, where no nodule 
oould be advocated as a prior element of irritation or development." 
Another feature which tends to differentiate the catarrhal &om the 
pneumonic varietiea, Is the position of the miliary nodules in the 
Tiscns (should these growths thus become developed by infection). In 
the catarrhal forms the purulent contents of the tubes infect the 
lymphatic tissues in their outer coats, and so the miliary nodules 
are arranged linearly, following the course of the air passages and 
their subdivisions, while in the pneumonic forme the focus of infec- 
tion is the disintegrating caseous mass, and coueequently the miliary 
Dodolea are here arranged around the circumference of the forming 
cavom, and their position in the viecus is determined by it. So for as 
this bronchitic variety in nulitary life is concerned, it is considored 
fairly to bear out the deductions of Niemeyer, "that not only the 
Weakly, but even homtwi qiiadrati are by no means seoure against 
succumbing to an acute catarrhal pneumonia, which, orignating in a 
cold, terminates in a cheesy infiltration, and the destruction of lung 
tissae." 

We have before mentioned the groundwork upon which the de- 
duction is based, that these forma of soldier-consumption are dis* 
connected with any hereditary diathesis; and Mr. Welch, in the 
same section, enters into the morbid anatomy details, which lead him 
to regard them as due to an injlammalori/ process mthout aitrf prtcurgory 
miiiary <jrowth. These details are mainly: the frequent localisation 
of all disease to the lungs(4'l percent.]; its occasional limitation to one 
Tiscas (H.3 per cent.) ; and the nature of the morbid material cou- 
Btondy present in every case, intra-vesicular in site, cellular in com- 
position, and not to be difierentJated from that present in acknow- 
ledged simple pneumonia ; wlule the inconstant morbid material 
characterising crrlain cases (31-5 per cent.), is noted as miliary nodules 
or occasional fibroid hypertrophy. The miliary nodule is regarded 
as on abnormal outgrowth from the normal lymphatic tisauo, and 
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from its presence in only 31.5 per cent, of the eases ; its limitation VB 
disintegrating patches, or foUowiiig the pua-dietended tubea in the 
catarrhal variety ; it is considered as secondary to the original 
destroying lesion, and complicating it — the " inflammatory phthisical 
lung having (ken become tubercular." We Iiave also the condition of 
tlie other TiEcera carefully noted in those cases, and here vo find that 
while the average weight of the entire dead body was only 94.6lb8, 
the solid viscera (liver, spleen, kidneys, heart) were all, except the 
heart, in excess of the normal standard at the same age and height 
during health, and all groatiy in excess relative to the diminished 
body weight present at death ; clearly showing that the main stress of 
wasting in this disease i'aMa upon the &amework of the organism ; 
while an occasional associate of the enlargement of the solid viscera 
was lardaceouB disease, or fatty degeneration. As tending to cor- 
roborate the |)athological deduction of the inflammatory nature of 
this large first group of military consumption, statistics are given 
which show that when the source from which they are drawn "is 
spread over a sttfflciently lengthened period for the exposition of 
mutual bearing between one disease and another, a marked cor- 
relation is observed between the loss from chronic lung disorganization 
and the amount of respiratory lesions, more especially the pneumonic. 
Such mutuality is certainty more than more coincidence ; it indicates 
the development of the inflaramatoi-y lesion under the same conditions 
whichcharacterisethe chToniculceratedproceBB.it supports theiridontity 
of nature, and corroborates the pathological deduction.— of the main 
forms of phthisis in the army being dependent on a prodromal 
inflammatory process." which is apparent, clinically, in a auf- 
floient number of cases to impress the statistical records. But this 
correlation m not limittd to army diteasc, for extracts are given from 
various observers in different parts of the world, in which it is shown 
that the prevalence of bronchitis and pneumonia is coincident with a 
high ratio of phthisis, and that the absence of these acute forma 
determines also the absence of the chronic disease in any given com- 
munity. 

Passing now to the specific inflammatory lung destruction : — the 
most frequently met with is the syphilitic pneumonic variety ; the 
main features of which are " tho occurrence of consolidations (and 
when their prior history can be traced inflammatory in nature and 
development) in the lung textures in individuals with a clear syphilitic 
infection, as evinced by the specific lesions prior to the pulmonaiy 
affection, these consolidations nndergoing tho tyrometous metamor- 
phosis, and passing through tho objective and subjective eymptoma 
of lung disorganization — phthisis ; the post*mortpm data, however, 
indicating no presence of gummatous nodules as local ozoiting 
agencies." That tho lungs of syphilitic Bubjects are especially 
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prone to inflammatory attacks, and also to the clironic dis- 
organising prooeases, is ebown in a tabic, and the form of 
pneumonia preceding this variety of lung destructiuu is lobular, 
Berpig^noualy arranged, irregular io dietribution, and implicating not 
only the interior of the vesicle, but aleo the iibrous framework of the 
parenchyma ; conaequently the lung destruction itself is very diversi- 
fied in site, and partakes of the same modifying influences. The 
reasons for making this a special variety apart from the idiopathic 
inflammatory varieties are : — " The absence of all indications towards 
lung leeion prior to the syphilitic infection, the subsequent ouset 
during the evolution of the virus, and especially its not uncommon 
GoincideDce with the cutaneous and muious membrane lesions ; the 
great susceptibility of syphilitics to lobular pueumouia and lung 
oonsolidations of a caseous nature, the extra -susceptibility of thorn to 
bocome victims of a ' lung destruction,' and the morbid anatomy of 
Hub and allied forms, which shows that the pneumonia aud inflamma- 
tory tubercle (caseous mass) are but gradations of one process ; the 
divergences in site of the lung destructiou, as compared with the 
other forms, the deviations in the course aud phases of the lung 
lesion, aud especially the gradational absence, so marked a feature 
in the chronic varieties." In tlie other inflammatory variety due to 
uphills — the bronchitic, the lesiou eommencos in the bronchial tubes, 
occanonally by extension from the larynx, and passes to the lobules, 
very irregularly aflecting the viscus, and having a distinct and 
Bttongly pronounced clinical prodromal stage. Both these forms are 
generally met with during the early evolution of the sy|>hilitic poison, 
" with the specific forma of skin aud mucous membrane disease, with 
the virus as aa agent of inflammation, while the gummatous form of 
con8um]>tiou is linked generally with the later stage, with the period 
of structural growths and deterioration in the internal organs." 

The syphilitic gummatous variety is, as its name expresses, associated 
vith the existence of the well known fibroid nodule. The tendoncy to 
regard these nodules as comparatively innocuous is commented upon, 
and it is shown that while, so long as all disorganising processes ar« 
limited to them, they may be regarded somewhat in this light, yet 
that they not uncommonly act as irritants and develop icSammatory 
changes around them, by which extensive destructions of tissue are 
brought about, and frequently the death of the patient. The growth of 
the nodule from a minute speck in the lung stroma through 
fibre cell germination is traced ; in site "they affect no 
exclusive portion of the organ, and although occasionally 
presenting bilateral symmetry, yet this feature is far from pre* 
railing under the general virus agency." Cases are given iUus- 
tratiug a localisation of all destructive phases to the gummatous 
nodule itself, the result being a loss only of a portion of pulmonary 
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tieeue equal to the size of the growth, while others show a vast 
struction of the organ, wrought by the double disintegratioii of the 
nodule and the superinduced inflammatory products, and it is these 
latter cases which clinically come under the category of ayjihilitic 
phthisis through the medium of structural growths. " Aq regards the 
period of the virus agency in the body characterised by the lung 
involvements through nodular growths, it is clear that the gummatous 
may he met with within eixtoea montha of inoculation ; yet the majo- 
rity of the cases illustrate a far more remote interval, and as far as I 
have been able to extend the inquiry, are invariably associated with 
like lesions in the organs or viscera, some one or other, conneoted 
with the so-called ' tertiary lesions.' " Wo thus see that Mr. Welch 
considers that syphilis may impress itself on the lung tissue and 
produce its destruction either through a pneumonic phase, a bron- 
chitic phase, or a special growth, and that the influence of syphilis 
on the pulmonai^ viscera is decidedly underrated. 

The other form of cansumption, mobiug up with the gummatous the 
group of lung destructions through the medium of special growths, is 
the pure tubercular variety embracing those cases " in which the pre- 
sence of the miliary nodule as a primary element was authenticated, and 
in which the disintegration followed changes in the growth, solely, or in 
the conjoined products of surrounding morbid action." In these 
army cases there was a clear anterior history of iU health dependent 
on, and associated with, chronic textural changes, generally in the 
cancellated hone structure ; " in all there was a long-continued 
existence of pus, or disintegrating chronic inflammatory products, or 
possible agencies of general deterioration of the system, or special 
infection and development of pathological growths;" and they are 
regarded " as in accord with the results induced by the inoculation of 
animala and production of lymphatic outgrowths." In this variety 
" the miliary growth is essential, in some instances not to be traced 
beyond the lungs, but in the majority more widely dispersed and 
implicating other viscera and tho serous membranes of the cavities ; " 
in the lungs they are "intimately bound up with the inflammatoiy 
intra-vesicular products present, and thoy have an anatomical relation 
to these in every stage of the process, which substantiates them as 
primary, and as originating the ulterior lesion, not merely studding the 
circumference of a disintegrating caseous mass but forming a com- 
ponent of all diseased structure present ; " while the lesions in the 
bod; generally are wide spread and numerous, partly &om the 
precursory chronic disintegrative disease, partly from the general 
textural detorioration, and partly from the mihary nodule and its 
phases in the lungs and elsewhere. In this variety the lung lesion is 
secondary and is only one among other structural lesions, and, 
compared with the primary idiopathic inflammatory varieties, is 
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shorter and more acute in ita courso ; the lung lesion in compositioa 

and structure generally is uuiform in cliaraeter, tlis actual destruction 

vronght is eliglit, and vascular engorgement and early infiammatoTy 

products predominate over formed masaea such, as crude oaaeous 

tubercle. 

The varieties making up the third group of conaumption w6 have 

' already oursorily gone over, and we may here merely remark that 

^^H tmder "local phthiaia" are brought together oases acknowledging a 

^^Vlocal cauaation yet variable in nature ; such as the destruction induced 

^^Bl>y the lodgment of foreign bodies, hydatids, following large purulent 

^^" formations of the chest wall, inspiration of coal particles, etc, ; hence 

this variety is somewhat heterogeneous in composition. 

We have thus briefly set fortli the leading principles of the Essay 

Pin the diiferentiation of lung destructiona, and briefly enumerated the 
main divergeneea between oue variety and another. The subject 
h too yaat to be treated of in an epitome, and the Essay itself may be 
Mid to be an accumulation of facts and deductions therefrom, "all 
theoretical ideas being disceirded as far as possible " in working it 
out. At the end of Part I. the forms of consumption characterising 
the 280 cases of army lung destruction are tabulated, the prodromal 
and clinical details being given in one column, the pathological and 
anatomical in another; thus setting forth in a brief space the main 
features of each variety for facile comparison. 

The general tendency of the Second Part of the Esaay, " the hygienic 
conditions under which the lung destructions occur," is to show the 
mormous dependence of phthisis on external conditions of causa- 
tion, which, unaided by any constitutional diathesis, can, and do, 
generate consumption. Impure barrack air, from overcrowding and 
defective ventilation, is shown as the main factor of the disease in 
military life, and corroborated by the history of other armies, the 
navy, experiences among the civil population, and the evidence 
Aimished by the domesticated auimals. The constituent of vitiated 
air of dwellings are classified as — " (a) certain gases (chiefly carbonic 

I acid) and watery vapour; (i) organic matter — vaporous and mole- 
cular; (e) foreign particles — organic and inorganic;" the chief 
deleterious agent in the generation of consumption being the organic 
matter which, taken into the air vesicles, there lodges, and chronically 
irritates, inducing proliferation of the epithelium particles. The 
constant presence of epithelium in the barrack air is noted, as well as 
the not un&e<][uent presence of disorganisation of the lungs in some of 
its occupants, and the question is raised whether the emanations from 
these men taken into the lungs of sound men may not inoculate, 
and so transfer, the malady from one to the other; a point which 
^L experience among animals tends to put beyond the range of doubt. 
^M In the summary, we have "the cauaatioos of military con- 
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eumptioQ airan^d in destruotive inteasity as follows : — (d) air 
vitiflted by respiratory and cutaneous exhalations; (&) climatjc varia- 
tions ; (c) syphilitic rinia ; (d) cheat construction ; (e) alcoholic 
imbibitions and deteriorations thorefrom; (/) tropical service and 
deterioration a ; (g) other diseaeod states ; (h) deficiency of certain 
food constituents. Of these a, b and d, have a direct influence on the 
pulmonary textures — c and e, indirectly through the syatom at largo 
by infection — the remainder act mainly by their devitalising effect on 
tbo frame generally, and famishing the status of body requisite for 
the pathological chain of events," i.e. for the latency and caaeation of 
inflammatory products in the lung aubstance. " Seven-tentha of the 
mass of army lung destruction " are declared to be " decidedly within 
the range of sanitary measures, and consequently capable of being 
erailicated," and hence the keynote of this portion of the Essay is 
"that men are rarely bom to dieconaumptivo," that the major part of 
this great mass of phthisis ia transferred to the list of preventible 
diseases, and is an important problem of sanitary science." 

On lit Nature and Variation of Deati-uclive Lung Disease included 
tinder the Head o/Fulmonarg Consumplion, as seen among SoUUers, and 
the Eygienie Cottdilions under tohich they occur. 

Surgeon Nathaniel Alcock, of the Army Kfedical Department, 
considers that recent reaearchea prove that tubercle is not due to any 
epecifio vims, but to the poisonous action of septic matter upon the 
leucocyte constituentB of the lymphatic elements. lie thinks it is 
established that the cauae is the introduction of septic matters ; and 
the eflect — the changes in the adenoid tissue of the lungs, pro- 
ducing tubercle. The principal ijueation now for consideration is, in 
how many different ways, and from what various sources, may the 
infecting matter spring from within and from without ? 

The nature of the leucocytes, eapeuiaUy their power of travoraing 
animal membranes, and the effects of carbonic acid on the red 
corpuBclea are commented on; the latter are disintegrated by car- 
bonic acid, and the former tend to transude when atasis is produced. 

In the upper part of the cheat, by reason of the comparative fixity 
of the ribs, of the protrusion of the lung towards the neck, and of 
the tendency of heated air to ascend, the reaidual air must bo less 
changed than in any other, and only effectually renewed during 
exercise, when the whole breathing apparatus is called into play. 
The blood is sent to tlie upper part of the chest at a disadvantage, 
being propelled against gravity, with but little assiatanco from the 
expansive movement of the thorax, and here it meets an atmosphere 
more charged than elsewhere with carbonic acid, organic matter, and 
other excreta, all of which tend to slacken its current and produce 
stagnation. Here, then, where the air-cells are largeat, the capillaries 
in the widest meshes, and therefore longest, the uir most loadod with 
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Purbonic add and other impurities, and wliero the physical and vital 
conditions most obstruct the progress of tho blood, is the site in 
which, after the changes produced by inflammation, the minute blood- 
TOBselB find it most difficult to regain their normal tone and calibre. 

Such are the causes owin{>; to which, in systems ab^ady prone to 
delicacy, localised bronchitis hovers about the summits of the lungs, 
when, on the cessation of the original irritant, the other portions 
have, by their vital resiliency, resumed their healthy state. 

Out of the globules disintegrated by carbonic acid, the transuded ■ 
■nd devitalized leucocytes, and the occluded capillaries, a nidue of 
dead material is established, upon which the impure gaaes in the 
vicinity ofToct such changes as to render it a focus of inoculation to 
the adenoid tissue of the part. 

Much has been written on the possible recognition of a protuber- 

I eular stage in phthisis, merely shadowed forth as it is by acid 

I dyepepsio, disinclination to eat fat, and incipient malaise ; but allusion 

'liae not hitherto been made to a not inconstant, possibly con- 

■tont, evidence, which is at once the earliest and most appreciable 

Bign, an inability on the part of the person in whom the requirements 

for the developmoDt of tubercle exist and are about to bo set in 

motion, to maintain the tanperature of the bodr/ up to the tiaturat standard, 

the deficiency amounting to about 1 degree Fahr. in the morning, and 

I '5 of a degree in the evening reading. 

The value of this sign first forced itself into notice by its having 
Q accepted as a distinct proof of the non-existence of phthisis, tlie 
eceived typical readings indicative of the disease being those that 
r invariably exceeded the natural standard at night; men, therefore, 
having many of the obscure premonitory symptoms, but without any 
of the physical signs, were, in consequence of the low temperature, 
confidently pronounced to owe their delicacy to some other cause 
than incipient consumption ; yet the result unexpectedly proved that 
the disease had been latent at the time. 

Attention was thus drawn to this peculiarity of the heat-prod udng 
fbnctions during the preliminary period when the bioplasm was 
being degraded to the required level, and observation corroborated 
That accident had suggested. 

The heat-producing powers of the system being lowered explains 

the extreme siisceptibility of those who are threatened with phthisis 

to the evil influence of chills. Mr. Alcock says that not only is depres- 

non of animal heat the precursor of recognisable tubercle, but that 

long after deposit has taken place, diminution of temperature below the 

normal standard is frequently present during those intervals of Local 

^^ quiescence which occur between attacks of inflammation around the 

^H morbid substance. 

^H The diagnosis of this initiatory state is of groat importance, 
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particularly in civil life, aioce it is just that time at which proper 
adaptation of climate may postpoae, if not entirely counteTact the 
development of the disease. 

This initiatory stage of low temperature may bo called the firat 
thermometric period of phthisis ; in the unchecked disease it is 
invariably succeeded by a second and third. 

The second period is unmistakably marked by a series of readings 
above the natural standard in the evening, and at, or bolow, that 
standard in the morning, a diurnal wave of fever passing through the 
system. The exertioa of wakefulness, plus the peripheral irritation 
of the developed tubercle, is sufficient to cause such expenditure of 
nervous current throughout the day that there results, at evooing, 
exhaustion with augmented heat ; but the refreshment of sleep so 
replenishes this vital force, that at morning the temperature of the 
morbidly sensitiTe body is again depressed. 

In the third thermometric period, the uncontrollable induction of 
the already deficient nervous force, in answer to the persistent 
irritation of the advancing destruction in the pulmonary tissue, 
mEiintainB a temperature which, though fluctuating between a high 
morning and a higher evening reading, never again sinks to the 
normal standariL 

Mr. Alcock then considers the hygienic conditions which tend to 
produce phthisis in the ranks of the army. An admitted and most 
potent soui'ce of the disease is overcrowding. That it should be so 
is rendered easily intelligible by the demonstration of the precipitating 
effect of carbonic acid on the blood corpuscles, by Dr. Sanderson, 
and the acknowledged iufluenoe of Impure air on the leucocytes, 
whether infecting them on the surface of a wound, or reaching them 
by lung inspiration. 

Another and more potent cause is the deleterious tnjluence of malaria 
and excessive heat on constitutiona which have subsequently to 
encounter a sudden change to the cold and damp of the Enghsh 
climate. It seems that the enervating influence of excessive heat and 
malaria so far lessen the tension of the capillaries that they are not 
only easUy dilated by an irritant into an inflammatory condition, but, 
owing to deficiency of nerve power they are unable quickly to regain 
their natural caJibre, and hence the train of congestions for which 
returned Indians have long been clinically renowned ; and which, 
when taking place within the lungs, help the trausudation of impo- 
verished and fever-poisoned leucocytes to lay the foundation of material 
that will, by its decay, infect the lung lymphatics engaged in an 
attempt at its removal. 

Ah a corollary to the paper from which we have made the above 
abstract it is suggested — 

" That, to obviate as much as possible the protracted influence of 
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|. ctmsttint changes of temperature on the same indrnduala, eaeh man 
I dtould be permitted to be a cook only for a limited period, and 
I that then another should take up the duty, so that the risk would 
I be curtailed and a larger number compollod to learn a useful 
occupation. 

" Also, that the complete traneition from India to England might 
be broken by allowing regiments, when brought back from India, to 
conclude the tour of foreign service in the Mediterranean stations, 
instead of, as at present, commencing a aerrice in the Mediterranean, 
vMch is to be continued in India and transferred from thence to 
England." — ("Army Med. Eep„" Vol. siv., 1874.) 

On Wind-Pretture in lie Human Lungt during the per/ormanct on 
Wind-Ifutmrnenlt. — Dr. Stone contributes a short paper on this subject 
to the August number of the " Philosophical Magazine " It has been 
stated by several writers, and has hitherto been accepted as true, 
that the forced eipiration employed in playing upon wind-instrumenta 
tends to produce emphysema of the lungs. As, however, such pres- 
sure had never been accurately measured, Dr. Stone carefully 
investigated the subject. Two modes of experiment were employed: 
1. On measuring, by means of a water-gauge, the extreme pres- 
Bure which could be supported by the muscle of the lips bodi in 
L buned musicians and in persons unaccustomed to the use of wind- 
I instruments, the difference of variation was very great. It was 
I ftmnd that when the lips were surmounted hy a capped mouth-piece, 
f nmilar to that employed in brass instruments, a greater length of 
s column of fluid in the gauge could be supported. The lip- 
I innscles invariably gave way long ^before the expiratory power of the 
Ltiioracic muscles was exhausted. It was found that the majority of 
[ Untrained persons could not support more than four or five feet of 
[ water. 

. After a small gauge had been inserted into the mouth at one of 
J its angles, various wind-instruments were tried, trained performers 
I only being used for tho purposes of experiment, and the pressure 
g only just BuiRcient for the produotioa of " an average 
leicbestral tone." The greatest difference between tho highest and 
Biowest note was found in the clarionet, these requiring fifteen and 
K^ght inches of pressure respectively. It was noted that the force 
f Mquired was in general small, not exceeding or, indeed, attaining 
f file pressure of a fit of sneezing or of coughing, and it ^ 
I ooncludad that wind-instrumenta are "very unlikely to inji 
P longs, or to produce the emphysema erroneously attributed to them. 
I —("London Med. Eec," Oct. 7, 1874.) 

Cardiac Diaease from a simple Cold. — Dr. J, W. Martin (Paalaw), 
saee of cardiac disease, says ho is assured that many 
[ heart-disease take their origin in a simple cold, where a tendency 
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exists oa the port of the patient to the rheumatic dyscrasia; and 
in such cases great attention should ba directed to the heart, and the 
utmost vigilance esercised wherever there is morbidly excited action 
accompanied by roughening and "buffing" of the first sound. In 
such cases a knowledge of family teudoncies to inharitable diseases 
will be of great service in guiding the physician in hia, treatment 
of what otherwise might be passed over as unimportant, and 
prevent such simple cases terniifiating in conflequences the most 
dieastroua. — (" Med. Press and Cire.," March 31, 1875.) 

On th« Prevalence of Heart Disease among Recruits and Soldiers. — 
Dr. A. Leith Adams says that tosea of cardiac derangements, amounting 
to pronounced valviUar incompetency, whether dependent or not on per^ 
manent or temporary causes, are remarkably common among London 
recruits. Out of 1 458 persons inspected by him duiing the lost quarter 
of 1873, Eo less than 78, or 5'Sii per cent., showed unequivocal indica- 
tions of cardiac or of aortic disease. A large number occurred in pale 
antemic lads of poor physique, but uot a few in otherwise moat eligible 
recruits. He interrogated nearly 200 young persona labouring 
under confirmed mitral or aortic disease, together with cases of 
evident pericardial adhesions ; and, after making allowances for 
a quota not disposed to confess to any jirevioua ailments, avowals 
of previous attacks of acute rheumatism were obtaiued &om half 
the number. Admitting that many had been previously rejected 
at other depots, which, of course, they would not acknowledge, in 
consequence of re-enlistmeut being forbidden in such cases, there ai-e 
still apparently other reasons for the excess ; and one, in particular, 
would seem to be that these persons, finding their physical incom- 
petency to carry out their occupations, seek army service in hopes of 
obtaining easier employment. There is also, undoubtedly, a set, 
and by no means insignificant as regards number, who, from pre- 
vious habits of life, are prone to contract cardiac derangements — 
such being the lower classes in cities, in contradistinction to agri- 
cultural labourers. So that any pronounced augmentation of towns- 
men over rustics might incioase the percentage of disorders of tha 
heart and its great vessels, more especially should military duty have 
any tendency to develop predispositions; and this appears to Dr. 
Adams to be established on incontrovertible data. — ("Lancet," Juno 
20, 1874.) 

Heart-Disease amongst Soldiers. — Dr. W. Q. Don, Assistant- Surgeon, 
Boyal Engineers, reports two cases of endocarditis with fibroid vege- 
tation and emboli. He first alludes to the special causes of tlie 
undue prevalence of endocardial disease among soldiers. They are 
commonly supposed to be three — acute articular rheumatism, syphilis, 
and chronic alcoholism. 

The first is altogether denied, as the author maintains that personal 
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I ^^erience and army medical etatistica fail to show that acute articular 
I rheumatiam is more common among soldiers than ciTiliaua. Yarious 
ohronic pains, fibro-muscular aud osteal, are common enough, but 
not acuto rheumatic fever. Syphilia is admitted to lie probably the 
determining oauao of valvular and aortic degeneration in not a few of 
a cases. Chronic alcoholism has much lo do with endocardial dia- 
se, especially in old soldiers, many of whom for many years have 
had alcohol circulating in the Bysteai almost every hour of the 
twenty-four. The rationale of tho action of alcohol Dr, Don gives aa 
follows; — Chronic alcoholism tends to cause an accumulation of im- 
perfectly oxidized and effete products in tho blood, and the presence 
, of these, as in certain forms of gout and rheumatism, sooner or 
I later causes changes in the untrition of the flbro-serous structuroa 
n general, and of those of the heart and great vobboIs in particular. 
In neither of the cases reported could the endocarditis be traced to 
' rheumatism, syphilis, or alcohol. Both must, therefore, be attributed 
I vaguely to general idiopathic causes, iu the sum of which a leading 
&ctor was stated to be ■' cold." 

The first case reported is that of a sapper, aged 40, who, a few 

days after complaining of slight feverishness, headache, bronchial 

I r&les, etc., became suddenly hemiplogic. A faint bruit was heard 

vith the first sound, loudest at the apex, and the diagnosis made aa 

follows: — 

" Although this man never complained of cardiac symptoms, I am 
I of opinion that he suffered (from the lirst) from eub-acute endo- 
I carditis, with fibroid deposits on valvular Gtructures. Embolio 
obstruction of a cerebral Teasel would account for the sudden hemi- 
plegia, and the subsequent history of the case pointa to gradual 
softening of the cerebral ganglia, probably the corpus striatum, 
thalamus, or cnia of the left side." 

Post-mortem examination confirmed the accuracy of this diagnosis. 
.t was remarked, in connection with this case, that sub-acute pyrexial 
I symptoma occurring in old soldiers, however apparently trivial, are 
I Tery often associated with endocardial or pericardial lesions. 

The other case^that of a driver, aged 30, was one of aortio 
I disease, the bruit being heard four daya after the first aymptoms — 
, febrile malaise, tightness across chest, with alight cardiac pain. 
J The character of tlie murmur, its sudden development, and the 
I general symptoms and course of the disease led to the following 
I diagnosis, verified by post-mortem examination : — " Recent evidences 
I of endocardial infiammation, probably with vegetations on the aortio 
I valves; pneumonia, probably with embolic obstruction; pleuritis; 
I embolism of other organs." 

From these and other cases the deduction is made that where, in 
I this climate, at all events, sub-acute febrile or influenza symptoma 
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become developed, &nd are peraistent for several days in soldiers put 

middle-lifo (and probably the mejority of aoliiiers, pathologically 
speaking, aro past that pt-riod shi;)rtly after thirty, or after a aemt'e 
of, say, fifteen years), diBeaso of the endocnrdium and aorta should 
be narrowly looked for. All the more would this apply if the patient 
had ever suffered from secondary ay pliilis, or was known or suspected 
to have been a steady drinker for years. — (Appendix to Eeport of 
"Army Medical Department" for 1872, issued 1874.) 

Cardiac Weakness a Srquel of iiailway Injuriea. — Dr. Peter Hood, in 
a paper on cardiac weakness aa a remote consequence of injuries by 
railway collisions and other accidents, gives cases to ihov that the 
heart chie0y ia affected by such aeoidents. Ho finds that the chief 
83Tnptom8 are diminished motive power of the heart, eitrecoe languor 
of circulation, and a feeble pulse which is sometimes intermittent. 
The impairment of the mecbanieal power of the heart accounts for 
the depression, both mental and bodily, of the patient. The shock 
paralyses cardiac action, but tho same amount of blood exiats in the 
body as before the accident; the heart will no longer be able to 
propel this quantity of blood with due energy, and continuous 
plethora is certain to follow. Copious blood-letting is, therefore, 
indicated to relieve the oppressed heart and vessels, and to enable 
the former to regain its power. — (" Lancet," Feb. 27, 1875.) 

Arterial Spasm as a cause, of Otneral Paralysit of the Insane. — Mr, 
George ThompaoQ, in a paper on thia subject, deducea a theory of 
general parolyais founded on the reautta of aphygmographio observa- 
tions : — 

The chief points in the theory are : — 

1. That the organic change which exists in the very early stages 
of general paralysis, consiatB in a diminution in the calibre of the 
blood-vessels, which is of the nature of persistent spasm. 

2. That thia spasm, though persistent if left untreated, ia, if 
recopniaed early, amenable to remedial means. 

3. That the lesions found after death are not the cause but the results 
of early organic changes, that need bo only of temporary duration. 

Tho chief facts given in support of tboeo theoretical statements 
are:— 

1. That the pulse -tracings, taken by tho sphygmograph in cases of 
untreated general paralysis in the early stages are precisely similar 
to thoso found in a person of good health exposed to a cold bath. 

2. That the vessels of tho retina and optic discs are attenuated, 
and the discs themselves void of their natural pink hue. 

3. That general paralytics are more frequently the subjects of 
cerebral syncope than persons labouring under any other disease of 
the brain. 

4. That in the earlier stages of general paralysis tho tonipernturo 
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of die body is lower than in health, and tHe skin of porsons so affected 
IB then in the condition known as cutis aTiseriua. 

5. That, by the adminiBtrution of auch remedioa as are known to ba 
antagonistic to spasmodio action, the puleo-tracing may be brought 
back to a healthy form, the natural appearance of the retina and of 
the optic discs may be rogaiuod, and the temperature of the body 
may be raised to the normal standard, the akin then resuming its 
original emoothnesa. 

Mr. Thompson gives dotaiU concerning those facta, and avows his 
belief in the curative powers of Calabar bean in the early etages of 
general paralysie, this being the drug which, abovo all otliora, seems 
able to remove that over-aensibility of the arterial vascular system. — 
("Journal of Mental Science," Jan., 1875.) 

DlAGKOeiS. 

Largrtfff.iil Sipnptoms resulting from Pressure of Atieurismai and other 
Tamimrs on faffiu and Recurrmt Nirvea. — Dr. George Johnson, at a 
meeting of the Koyal Medical and Chirurgical Society, road a paper 
on the laryngeal sj-mptoms which result from the pressure of 
nneurismal and other tumoura on the vagus and recurrent nerves. 
The main object of the paper was to demonstrate and explain the fact 
that bilateral spasm and bilateral palsy of the larynx may result from 
the pressure of an aneurism or other tumour on the vagus nerve of 
one side only. The muscles of the larynx are ia a pre-eminent 
degree bilateral In their action. Thia bilateral action, according to 
Dr. Broadbent's hypotheaia, is associated with a close connection 
between the nerve-nuclei of the two sides ; and Dr. Lockhart Clarke 
(" Philosophical Transactions," 186S, Fart I.) has demonstrated 
three sets of decussating fibres connecting the nerve-nuclei of tha 
spinal accessory nerves. The motor fibres of the laryngeal branches 
of the vagufi being derived from the spinal accessory, the intimate 
unioa of their nuclei of origin explains the bUateral action of the 
laryngeal muscles. The commissural union of the nerve-nuclei of 
bi-laterally acting muscles explains certain pathological facts, 1. 
These muscles are not paralysed in cases of hemiplegia fit>m lesion of 
one hemisphere of the brain. 2. In casea of unilateral spasm (hemi- 
spasm), the bilaterally acting musclea are implicated in the spasm ; 
the norma] motor force in the first cases, the abnormal in the second, 
passes from the commissural centre to the nerves and muscles on both 
sides, 3. If the nerve-nuclei and their connecting fibres become dis- 
eased, bilateral palsy will result. Pressure on one recurrent nerve, 
which is an efferent motor nerve, will cause direct unilateral palsy of 
M^e larynx, but cannot cause either bilateral spasm or bilateral palsy. 
J on the trunk of the vagus involving its efferent fibres may 
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cause botti bi-lateral spasm and bi-Iateral pals> of the larjmx. Befer- 
enoe was made to some experiment performed by Dr. Rutherford, on 
rabbits. A portion of the anterior wall of the trachea was cut away, 
80 as to expose the glottis from below. The supurior lorjngeal nerve 
was divided, and its central end faradiaed ; this caused strong bilateral 
Bpasoi of the glottis. An impression conveyed by the incident nerve 
to the centre was reflected through the efferent nerves to the muBclea 
on both sides. This illustrated the mecbanism of bilateral Bpasm 
&om unilateral irritation. The principle was the same, whether the 
morbid motor influence pass downwards from one bomisphere of the 
brain or upwards from one afferent nerve to the common centre of the 
two paeumogastrio trunks. When the recurrent nerve was divided 
and its lower end faradised, or when the lower end of the divided 
vagus was galvanised, the result was unilateral abductiim of the 
vocal cord in consequence of the stimulus actioGr on the efferent fibres 
of the recurrent. The results of these experiments were essentially 
the same as those which had been previously obtained by others, in 
particular by Eosenthal ("Die Atbombewegungen," Berlin, 1862), 
and by Waller and Prevost (" Archives de Physiologie," Tome til., 
1870). The long-continued irritation of the trunk of the vagus by 
the pressure of an aneurism cannot be imitated by any artificial 
means ; but tbo general result of these experiments is to support the 
theory that continuous irritation of the trunk of one vagus may through 
its afferent fibres so disturb the common centre of the two vagi as to 
cause either bilateral spasm or bilateral palsy of the larynx. Refer- 
ence was made to facts illustrating the infiuence of a peripheral 
irritation in exciting, through a reflex nervous influence, pathological 
changes in distant parts. In traumatic tetanus, a peripheral 
irritation may not only excite a general muscular spasm, but also 
serious stmctural changes in the spinal cord. A foreign body in a 
wound on the cheek excited facial neuralgia, facial palsy, and 
trismus. The passage of a calculus through the ureter may 
excite not only pain but inflammation in the testicle. Irritation of 
one eye by overwork at the microscope or by a foreign body may 
set up a relies inffammation in the other eye. The more intimate 
the nervous connection between two parts, the greater is the 
probability that disease in one may excite disease in the other. How 
great, then, is the likelihood that irritation of the trunk of one 
vagus will gradually excite funclional disturbance and even structtiral 
change in the nervous centre, and in the associated nerve on the 
opposite side. Pressure on one recurrent nerve would never cause 
serious dyspnoia, but pressure on the trunk of one vagus, by exciting 
either bilateral spasm or bilateral palsy of the larynx, is a frequent 
cause of urgent and even fatal dyspnoea. The dyspnoea, which is 
the result of laryngeal spaam, occurs in parosyms ; it comes on and 
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off witb equal euddenneaa, while the stridor and dyspnoBa, 
vhich rettult from laryngeal palsy, cx>me on more gradually, and 
are more persiatent. The larjngoacopo is essential for the exact 
diagnosis of these painfully interestiog cases. Beforence was made 
to the case of a young man, who died in a paroxyBra of laryngeal 
obstruction from what was supposed to be acute laryngitis. The 
case occurred lung before the laryngoscope had been invented. After 
death, the krynx was found healthy, but a cancerous tumour in the 
chest had implicated the left vagus and recurrent nerve. In another 
case, hoarseness, cough, and stridor were at first supposed to depend 
on laryngitis, but the laryngoscope showed a healthy laryns. An 
aneurism was suspected, and soon caused death by htsmorrhage 
into the oesophagus. The aneurism (of the aorta) had compressed 
the left vagus and recurrent. With reference to the question of 
tracheotomy, the main point is to distinguish between the laryngeal 
palsy or spasm, the result of pressure on the vagus, and narrowing of 
the trachea by the direct pressure of an aneurism. In the first class 
of cases, tracheotomy may aft'ord great temporary relief, while in the 
.seeond the operation would bo worse than useless. It was found 
that when a rabbit was under the influence of chloroform, no laryngeal 
Bpaam was excited even by faradising the central end of the superior 
laryngeal nerve. The result is analogous to the influence of chloral 
hydrate in preventing or lessening laryngeal spasm. In tlie coursA 
of the experiments upon rabbits, it was found that, after division of 
the superior and inferior laryngeal nerves on both sides, the animal* 
dosed the glottis during the act of deglutition. Dr. Eutherfurd sug- 
gested that this closure of the glottis might be effected by constrictors 
of the pharynx; and, after dividing the constrictors on one side so as 
to suspend their action, the glottis remained quite motionless. It 
appears that during the act of deglutition the pharyngeal constrictors 
have the power of proseing together the arytenoid cartilages, and 
.ihxiB closing the glottis. This experiment is confirmatory of Longet'a 
'observations made in the year 1H41. — ("Archives Gonerales de Mede- 
mae," Tome xii., 1841 ;) ("Brit. Mod. Jour.," Dec. 26. 1874.) 

Sh&iickiia Crepitani. — Dr. Ootavius Sturges, in a note on the mode 
of production of crepitant rhonchus, objects to the ordinarily-received 

:planation of this Bound, and adds — 

" If, then, neither bubbling nor sticking is at the bottom of this 
aound, what remains ? May it not be that it is produced by an 
agency strictly analogous to that which will cause a similar sound out 
of the body— not the rubbing of tho luck, or the explosion of salt, 
but the squeeztng of moistened animal membrane ? 

I suppose, with others, that the condition of lung— be it pneumonic 
or not — which is essential to the production of crepitant rhonchus is a 
I'GoiiditioD of ccdema ; that the air-soce, and the air-sacs alone, contain 
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fluid. In true pneumonia, probably, this effusion will not be otinally 
distributed; eome cells -will be full of it, otbera less full, and some 
empty, and even ovor-dry. Moreover, the consistence of the exuda- 
tion will be vatery in one part, more viscid in ouotlier, and in some 
jilates beginning to coagulate. Tliia is in accordance with the 
pattern, not, indeed of all, but of most pneumonias that we come to 
see after death ; the process advances unevenly, ao that various stages 
of inflammation ore to, be found side by side In the same lobe." — 
("Lancet," June 13, 1874.) 

Diagaoins of I'vlmonary Catarrh accmnpant/ing Typhoid Fever.— ■'Dr. 
Samuel Gee, in a paper on Tj-pboid Fever, makes some remarks on 
the accompanying Fulmouary Catarrh. Ho says : — " In my opinion, 
the history of pulmonary catarrhs which Laenuec left ua has never 
been equalled, much less sur^iassed. In one place he says that 
a most interesting result, which he gained from auscultation, was 
the constant o.xistence of a latent or manifest pulmonary catarrh 
throughout the whole course of continued fever. Not so absolutely 
true as another remark of his, that when the catarrh is simple 
(uncomplicated with any other form of pulmonary disease), however 
intense it be, the chest sounds well to percussion all over. Even in 
our modem books upon physical esamination of the cheat, although 
the percussion signs of pulmonary catarrh are net put aside eo uuiu- 
marily, I do not find any mention made of a state of things which 
formerly perplexed me many times. What I refer to is this. You 
oxamiDo the chest of a patient (especially a child or lean adult) 
whom you deem to be suffering from tyjihoid fever. You percuss the 
chest with all due care, and you find marked lack of resonance at one 
apes, in front only, or both back and front. Now, if there be, at the 
the same apex, more or less bronchial breathing also (likely enougli 
a natural peculiarity), and mucous n'des, the assembly of such signs 
causes perplexity, ospecially if the patient be seen for the flrst time. 
la other words, the question rises, whether the disease may not be an 
acute typhoid phthisis — phthisis, that is to say, in the true meaning of 
the word, ulceration of luug. I do not apeak of disused miliary 
tubercles ; the diagnosis between the latter disease and typhoid fever 
is spoken of in many books. However, I have learned to disregard 
these phtbinoid signs, and to look upon them as part and parcel of 
the catarrh. They go away with the catarrh; sometimes, leaving 
tbe first place, they settle in another. But cooceming the cause of 
the dulneas to percuasion I have nothing to suggest save the opinion, 
drawn from similar cases, that a considerable catarrhal infaretus of 
a part of the lung soon becomes accompanied by congestion and 
cedema of the aflccted portion." — ("St. Bartholomew's Hospital 
£eports," Vol. x.) 

Phlhiaical Senium. — Dr. Sawyer, at a mooting of the Uirniingham and 
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[ UicUimd Counties Brandi of the Brit. Mod. Association, read a paper 

calling attestion to ttio cxaminatiuQ of sputum by tho method first 
' Bug'g^eeted by Dr. Fonwiuk. Bitiling with a sulutiou of caustic 
I aoda df^stroys the ropinesB of the Bputtuii. and allows any suspended 
I matter to subside. We may thus liud, in the sediment collected at 
I the bottom of the test-tube, tho yellow elastic fibrils foriuing outlines 
[ of the air-cells, and other substances which resist the aotion of the 
I caustic solution. Tho mucus, pus, and other corpuscles are destroyed, 
I and accordingly lung tissue can be detected by this method when 
f present only in very minute and very few fragments. — (" Brit. Med. 
Jouro.," Jan. 9, 1875.) 

Temperatwe in Phthisis.— Br. C. Theodore Williams deduced from a 
number of obaervatiuns (Royal Medical and Chirurgical Society), 
amounting to between 4,000 and 5,000, certain conclusions which may 
be summarised as follows: — In many cases of chronic phthisis the tem- 
perature ie normal, and often below normal, even aa low as 93° to 
94° Fahr.; this is especially seen eontinuouflly in the first and third 
stages when quiescent. In pyresial cases the temperature is seldom 
very high, 10-1 — lOG being the highest recorded in any case. In tho 
majority of cases at all stages, a marked rise takes place after 2 p.m. ; 
and a rapid fall occurs after 10 p.m.; which continues throughout tho ' 
night, and reaches the minimum, which may be as low as 94°, before 
7 a.m. ; a slight recovery is then observed, but the normal is seldom 
attained tilt 9 or 10 a.m. This temperature curve may be shifted a 
few hours, the rise taking place later in the afternoon, and the high 
temperature prolonged longer into the night, the lowering being con- 
sequently delayed by some hours. Any continuous rise of temperature 
d by a certain amount of collapse, though not always a 
I corresponding degree. At all stages of the disease the afternoon rise, 
V the nocturnal fall, and early morning collapse occurred, and observa- 
I tion on a healthy man, under similar conditions, showed that this fall 
E iras characteristic of phthisis. In the first stage there is a more 
I (gradual rise and fewer extremes than in the third. In the second the 
condition is intermediate between the active forms of the first and 
third stages. In the active third stage the greatest variations wore 
observed, the afternoon exacerbation and the nocturnal collapse being 
most strongly marked ; in one c-aee the thermometer rose to 104° and 
sank to 93% a range of 11° Fahr. In some cases tubercle appears to 
form, and the various proeeases of disorganisation of the lungs proceed 
uninterruptedly, without causing any considerable rise of temperature, 
and they may even be accompanied by a temperature below normal, 
and the author believed that this might be explained by tho influence 

I of the disease tending to produce a condition of collapse. He ascribes 
the course of the temperature to tho two influences of— (1) the 
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bod% heat; and (2j the tendency to collapse from weakening of tlllH 
bodily jjowers — those two struggling for the mastery; the effect of 
the former being seen in the afternoon and evening rise, and of (he 
latter in the rapid nocturnal fall to the moruing temperature, and alsij 
in the anbnormal temperatures occasionally seoa in all stages of the 
disease, even while active tuberculiaation is going on. The author 
believes that phthisis has a distinct temperature uourse, and that tho 
idea of a dependence on individual idioayucroey is founded on imper- 
fect obeervatious; the irregular course observed in the lost stages of 
the disease is also a source of fallacy, and is due to the conilictuig 
forces at work, — (" Lancet," Jan. 30, 1875.) 

Spiromttty. — Dr. Jagielski, at a meeting of the Medical Society of 
London, on March 15, 1875, pointed out the various factors which 
influence vital capacity in health and in disease. 

When the spirometer shows that the patient does not expel tho 
normal quantity of air, the causes of the deficiency may be of a twofold 
kind ; they may be general, including a feeble general organisation, 
a. wont of muscular power, a weak digestion, an impaired nutrition, 
disturbance of mind, sorrow, anxiety, etc., and a tendency to pulmonary 
consumption ; or they may be local, including flatulency, liver disease, 
ascites, abdominal tiunours, congestion and iufiammation of the lungs, 
pieuro-pneumonia, pleuritic effusions, etc. The spirometer would be 
found useful for the purpose of detecting disease when no other 
physical means would discover such slight changes in the lungs at so 
early a period, aa in mihary tuberculosis. The instrument would also 
bo of use in ascertaining, roughly and readily, the pulmonary sound- 
ness of recruits, and of candidates for lii'e assurance. — ^"Lancet," 
April 3, 1875.) 

Diagnosis of Heart Disease. — In a lecture repritited from the " Edin- 
burgh Medical Journal" for June, 1874, Dr. George \V. Bnllbur 
discusses the diagnosis of cardiac disease generally, with special 
reference to the value of the information derivable from the 
symptoms and the physical signs. Under the head of inspection, 
he makes the following observations on the diagnosis of adherent 
pericardium: "Depression of the precordial region is mucii 
more rare than its elevation, and is the result of previous peri- 
carditis and the indication of the adhesion of the visceral and 
parietal portions of the perioardiunk. We must distinguish between 
ft permanent and general depression of the cardiac region and 
those rhythmical depressions of the intercostal spaces which occur 
over the apex, or even over a more extended portion of the heart's 
surface ; which are often the result of adhesions of tho pericardium, 
not only to tho heart but also to the pleura and thi'ough that to the 
walla of the chest ; but which are sometimes, especially on thin-walled 
iltBte, the simple result of atmospheric pressure depressing ttie inter- 
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^H eoetal spaces at the moment of cardiac contraction where no adheaions 

^^M' wcist : thie form of rhyth.mical depreeaiou being invariably asaociated 

^^K with some degree of eulargement — not aliraya hypertrophj' — of the 

^^r heart and coneet^uent diaplac^ement of the lung." And again : " In 

rare inetanees, a pulsatory movement is also communicated to the 

epigastrium through the moyement of the heart's apes during the 

ventricular eystolo, pulling upwariils an adherent pericardium, 

' diaphragm, and liver. This movement is, of course, exactly the 

teverse of that in ordinary epigastric pulsation. As this extensive 

adhesion is, as a rulo, only the result of a severe and extended 

inflammation, aOectiiig uniformly the n'hole surface of the heart, wo 

can readily understand how, in such circumstances, a universal 

ondulatory movement may be perceived, in which, when the heart's 

I action is at all rapid (over ninety beats per minute), it may he difScult 
to say what parts of the motion are systolic and what are diastolic. 
In these circumstances, the variations in time between the movements 
of any two parts are readily rendered visible, by attaching to each, by 
means of a pellet of bees'- wax, a bristle carrying a small paper flag ; 
And when the jtulse is over ninety, tliis is the only way in which such 
differeuc<.'s can be ascertained with any certainty ; and it is a means 
of attaining certainty of diagnosis often of much importance, espe- 
cially when we have pulsations visible above the fuurth rib, whiuh 
nay possibly be either aneurisms of the aorta or pulsations of the 
Auricle," 

In percussing the priocordium, Dr. Balfour takes as the vertical 
line not the lelt sternal border, but a line one inch to the left of that, 
which shall be uninfluenced by the aorta and the pulmonary artery, 

Dr. Balfour says, that an accentiiaUd puhiujTiarg second sound is 

"constantly present in every form of cardiac disease involving obstruc- 

tion to the onward How of blood, and is the most persistent of all the 

acoustic phenomena indicative of cardiac disease, being frequently the 

only thing markedly abnoi-mal to be delected." On the other hand, 

" accentuated cluBuro of the aortic semilunar valves, from a general 

or systemic cause, is not to be thought of; it can only arise from some 

local cause." IIo does not believe that inurease of arterial tension 

has this effect; and "arrives at dilatation of the ascending aorta, 

ohiefly, and, partly also, of the innominate artery, as the sole active 

oauaea in producing accentuated closure of the aortic semilunar 

valves." As regards endocardial murmurs, Dr. Balfour insists upon 

^H the Itict that no miirmnrs. except the aiiriculit-systiilic, the so-c^od 

^H presystolic murmur, can ever be accepted as a definite sign of actual 

^H cutdiao disease. — {"London Med. Eec," Sept, 9, 1874.) 

^H Liagnmis of Fatly Heurt. — Dr. Leonard H. J. Hayne says that 

^^P vhllat serving as assistu at- surgeon of Greenwich Hospital ho had the 

^H opportunity of seeing a number of fatal cases of fatty degeneration of 
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the hiiort in old mun. Those wore generally rapidly fatal, and weivH 
eeldom much beoottted by remedies. Stomacb demugements, uccom- 
paniod sometimes by couHtipation, but more generally by diarrhoea 
were prominent symptoma in this fatal malady ; frequent vomiting 
occurred in nearly every case which came under his autice, and seemed 
to be a sign almost palhognomonio of this disease. — ("Lancet," 
Jan. 9, 1875.) 

Cardiogra/iliy — Dr. A. L. Oalabin, at a meeting of the Eoyal Medi- 
cal and Chirurgicol Society, read a paper on the conBtrucUoa and uso 
of 8 new form of cardiograph. The most perfect cardiograms hitherto 
obtained have been those procured by the application ol tbo aphygmo- 
graph directly to the apex of the heart. There are tivo dilUculties in 
applying the sphygmograph to the heart : lu the liret place, the extent 
ol' the cardiac motion varies very widely, and when the heart is hyper- 
trophiod, it becomes far too great to be recorded ; and, in the second 
place, the frame-work, as well as the spring-pad, is inliuencud by tho 
cardiac impulse in cases in which the apes-beat is ditiuHed. The car- 
diograph invented by the author is such a modification of Marey'a 
sphygmograph that those two diiHculties may be avoided, and tra<.iiigs 
obtained in all cases ditect from the apex of the heart. In ordur lo 
attain this object, the knife-edge, by which motion is communicated 
to the recording lover, is not rigidly connected to the spring-pad, but 
is attached by a sliding bar, which con be fised in any [lositiou by u 

In this way, the amount of amplification given to the motion can 
bo varied from about teu to a hundred times the originaL The instru- 
ment is also attached to a movable frame in such a way that the wooden 
bare on which it rostu can be separated to a width of five inches, and 
the brass work can be raised or lowered at either end ; it can thus be 
adapted to a chest of any size or shape. In tracings obtained by this 
cardiograph, the thrill which accompanies a murmur is often depicted 
as a vibratile line in the curve, and then the exact relation oi' the 
murmur to systole aud diastole is permanently recorded. The shape 
of the systolic part of the curve indicates the iiroportion which 
hypertrophy bears to dilatation, while aortic regurgitation ia shown 
by a rapid ascent during diastole. — ("British Med. Jour.," May 22, 
1875.) 

A nunjber of cases are given (in " Guy's Hospital Eeporta," 
1875,) to show the use of this instrument in cases of cardiac 
disease, and a general review of all the tracings suggests the 
inference thai the evidence of the cardiograph favours the view, 
that two totally distinct murmurs may be caused by mitral con- 
traction — first, tho auricular ayat^ilic bruit, which may either run up 
to tho first sound or be separated from it by a short interval ; and 
secondly, a diastolic bruit, due to tho venous flow through thi 
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^H and roughened orifice, which in tare cases maj be blowing in quality 
^B and separated from the BUcceeding systole by a long pause ; and that, 
^H thirdly, these two may be merged together into a cotu^iound d 
^r eomewhat rough from ita couimeooement, but much 

loudness and harshnoes towards its conclueion. The proportionate 
number, out of the caaea of mitral contraction, in which the diastolic 
murmur woe at times audible, would seem to indicate that it is not 
BO rare as it has been considered to be by the very few authors who 
have recognized it as distinct in rhythm and causation from the pro- 
systolic murmur. In that case, however, it is heard only oceasion^Iy, 
and sometimes it is very faint. 

No cardiograms were mot with which seemed at all to indicate that 
the auricular contraction had been transferred in rhythm to the pre- 
ceding ventricular systole, and so formed the terioination instead of 
the commencement of each revolution of the heart. 

A mtlfiod of determinmg th« dijeretux in time betwten the impuhe of tlie 
heart and the pulse in various arteries. — Note by I)r. McKeadrick. 

»His method is Blmilar to that of Landois, of Griefswald. It oon- 
cists of — 
1. Mechanical arrangeiaents, like the button and lever of tho 
ephygmograpli, by means of which the pulse breaks and forms an 
electric current. 

2. Tho current works an electro-magnet having a rod for the sup- 

fport of a pencil or pen attached to the keeper. Tiie end of this rod 
is brought into contact with a plate of glass caused to move rapidly, 
but at a uniform rate, horizontally in front of it. Two of these electro- 
magnetic arrangements are fixed firmly to an upright support, one of 
them being in connection with the apparatus on the heart, white 
the other is in electric commumcation with the apparatus on the pulse. 
If both markers be now brought up eo as to touch the cylinder or 
the gloss plate iu the same vertical plain, the two marks caused by the 
action of the two electro -magnets will bo exactly in the same vertical 
line, so long as the two magnets act simultaneously; but if one act on 
instant later than the other the two marks will not be in the same 
vertical line. The horizontal differoace between the two marks ex- 
preasea, therefore, tho lime between the action of tho two eloctro- 
niagnets. With one apparatus on the heart and another on the 
radial pulse the electro-magaot in connection with the latter acts an 
instant later than the oue in connection with tho former. — (" K din , 
Med. Joum.," July, 1874). 

Sph^gmograpbi/.—St&^-suTgeoa Boileau, in a thesis f'>r the dogree of 
M.D. at Dublin, discuaaos the value of tho sphygmograph as a means 

I of clinical research. Concerning the cause of dJerotism, ho says that, 
ouaccountof the retardutiou it experiences whuu it arrives at the mesh 
of oapillaries, " the blood is delayed in its passage through the atteryi 
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Bad this delay is represented ia the trace by a corresponding elevation ,' 
or curve in tlie down stroke ; the blood-volume swells, as it were, by 
reason of the obstruction i fronu', and thus ia formed what is called 
the dicrotic wave." Ue, therefore, differs from the opinion of most 
authorities, who agree that increased dicrotism implieu increased 
freedom of outflow from the arteries, and consequont diminution of 
arterial pressure.^" London Med. Eec," June 10, 1374.) 

Rupture of the Aortic Valoet. — Dr. J. Burney Yeo gives particulars 
of two cases, and sums up tho priactpal points as regards diagnosis aa 

follows : — 

The reasons for believing that the symptoms observed in each were 
due to an injury sustained by the aortic valves during severe 
muscular exertion, were — " In the first place, we had tho sudden 
development of a loud cardiac murmur, loud enough to attract 
the attention of the patients themselves, occurring in persona who 
had presented no previous indications of cardiac disease. Secondly, 
we were able to discover that io each case the appearance of 
the murmur had followed immediately or shortly after severe muscular 
effort. Thii-dly, we could satisfy ourselves by atethoscopic examina- 
tion that the murmur was produced at the aortic orifice. Fourthly, 
the murmur was unlike any other with which we are familiar as 
developed in the course of disease of those valves. Tho sudden develop- 
ment of a loud sonorous musical noto at the aortic orifiue can scarcely 
be accounted for in any other way than by the supposition that a 
valve, or a portion of a valve, is in a condition to vibrate rapidly and 
regularly in the blood-ciu'rent ; or, what is perhaps more probable, 
the support of one of the valves being suddenly removed from the 
other two, the free edges of the latter are thrown into rapid and 
regular vibrations by the regurgitant current of blood. Fifthly, wo 
know that injury to the valves of the heart during violent muscular 
effort ia possible ; wo have cases on record where the chorda) tondiueco 
and muHculi papillares of the mitral and tricuspid valves have in this 
manner been torn through, but the aortic valves are those most prone 
to injuries of this kind. — ("Lancet," Deo. 5, 1874.) 

Systolic Murmur in the Pulmonary Artcrg. — Dr. George W. Balfour 
publishes a case of systolic murmur in the pulmonary artery. Sys- 
tolic murmurs above tho third rib on the left side are found to have 
two poaitions of maximum intensity. In iho one clasB the position of 
greatest intensity is about an inch or more to the left of the loft edge 
of the sternum, situated over the appendix of the left auricle. This 
murmur really depends upon mitral regurgitation, the murmur being 
carried upwarda with the current of the blood. 

Ia the other class th« position of maximum intensity is close to the 
left edge of the sternum, strictly in the region of the pulmonary 
artery, in which the murmur undoubtedly originates. 
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In the caee reported a n 
plained by Dr. Balfour as follows : — 

"In 1870 Dr. Quincke, of Berlin, pointed out for the first time that 
when, from any cause, the lungs did not cover the pulmonary artery, 
then a systolic pulmonary murmur was frequently hoard, aud that in 
these cases the murmur was probably produced by the eystole of the 
ventricles. In such a case the heart, which during its contractioa 
haa its antero -posterior diameter increased, compresses thepulmoaaiy 
artery against the parietes of the thorax at each systole, instead of, 
as in the normal condition, merely forcing aside the overlapping edge ' 
of the lung. The blood, thus forced thntugh an abnormally flattened 
artery, gives rise to a loud systolic bruit. Quincke has proved the 
truth of this statement by showing that, in certain cases in which — the 
pulmonary artery was uncovered, respiration defective on the left aide, 
and this systolic pulmonary muimur audible— the murmur ceased to 
be heard so soon as careful measurement showed that normal respi- 
ration was restored, while tlie diminution of the absolute dulnesa at 
the heart proved that the lungs had recovered their normal dimen- 
Bions. I have already published two very interesting cases of tliis 
character, which, so far as I know, are the only Euglish instances 
published of a murmur thus originating. In the present case it is 
noteworthy how completely the history of the eaao, and of the mur- 
mur, as well as the p<ist-mortem appearances, bear out Quincke's 
Tiew. First wo have the uncovering of the heart, aud ospeoially of 
the pulmonary artery, as shown during life by the markedly distinct 
pulsation of the heart, and particularly of the pulmonary artery, and 
by the increased dulness between the second and third ribs ; and which 
was visible enough on opening the tliorax after death, though by that 
tim« other causes contributed to account for this uncovering. Then 
we had two efficient causes contributing to prevent a complete 
oovering of the heart during ordinary inspiration : first the greatly 
enlarged liver and the pain in the abdomen, and then the string 
of adhesions along the junction of the ribs with the cartilages 
on the left side, which, though not tight enough to prevent the cover- 
ing of the heart to its normal extent on forced inspiration, yet, no 
doubt, contributed their quota in preventing full covering in the 
ordinarily restrained respiration of this patient. According to 
Quincke's view, therefore, sufficient cause was present to account for 
the systolic pulmonary murmur which was observed, and which, in 
confirmation of these views, disappeared completely when the normal 
relation of the heart and lungs was restored by forced inspiration 
and vanislied for ever whenever the atropliy of the heart was far 
enough advanced to render the compressioa of the pulmonary artery 
ineffective in producing a murmur," — ("Med. Times and Gaz.," 
Doc. 12, 1871.) 
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Pathology and Mohbid Amatomt. 

Exopthalmic Ooitrt. — Dr. T. La.ud«r Brunton publishes two casog 
Exophthalmic Goitre. 

Tho Grst case w&a one of purely epasmodic exophthalmos, in the 
intervals of which tho aymptoms entirely disappeared. 

The second case presented, in a. typical manner, most of the symp- 
toms of exophthalmic goitre, although neither the enlargement of the 
thyroid nor the protrusion of tho eye-balls is present to any great 
extent. It was remarkable in being complicated by diabetes, a disease 
whiuh has been shown by the researches of Cyon, Eckhard, Pavy, and 
others to be closely associated with the third cervical ganglion, and 
the nerves passing through it ; the very part, indeed, to which the 
nervous disturbances in exophthalmic goitre have already been attri- 
buted. Death took place from (edema of the lungs, coming on 
rapidly and insidiously. 

This case suggests the following considerations :— 

Palpitatirm, — -Three causes at once suggest themselves to the mind, 
and these three ere undoubtedly tho cliief, altliough there may bo, 
and probably are, others which occasionally come into play. Theea 
three are— 

1. Paralysis of the vagus. 

2. Relaxation of the arteriolee. 
8.' Stimulation of the accelerating nerves of the heart. 

The Togua acts as the regulating nerve of the heart, not only by 
diminishing the number of its pulsations, but by moderating their 
strength. Paralysis of this nerve, therefore, c-auscs palpitation of the 
heart, as well as quickness of the pulse. Palpitation, depending on 
this cause, may bo compared to tho excessive work done by a steam- 
engine, from which the governor-balls have been removed. But a 
steam-engine may also work with excessive, and injurious violence, if 
the resistance it has to overcome is much diminished, especially if 
this occur suddenly, and the governor-balls, although present, work 
imperfectly. The same is the case with the heart, which is very liable 
to palpitate violently when the arterioles become relaxed &om weak- 
ness of the vasomotor system, and allow the blood to pour readily 
through them into the veins, instead of opposing a moderate amount 
of resistance to its passage. 

In anromic persons, for example, where the vasomotor system is 
weak and the arteries relaxed, the heart often beats violently, 
especially when any additional relaxation is producod in the arterioa 
by some slight exertion. Kere, no doubt, ther« is a disproportion 
between the action of the heart and the work it has to do. 

This implies a weakness or disturbance of the nervous arrangemeni 
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^^Eirhich ought to regulate the one to the other. Ths part of this 
^^■lArmngement which ie is fuult, however, seems to bo the Taaomotor 
^^K ^stem. which allows the vesat-ls to dilato too much, rather thau tha 
^H TUgi, whoee function is to reRtiuia the heart. 

^B Doth kinds of palpitation which I have mentioned, depending as 

they do on a weak or paralysed condition of the vagi or vasomotor 

nerves, ought to bo relieved by the use of tonics ; and in fact we do 

find that such remedies, and more especially iron, are of the utmost 

^L service io the palpitation of annimia. 

^H But the third cause of palpitation, viz., stimulation of the accelo- 
^H rating nerves of the heart, depends not on weakness, but on over- 
^^Kwtion of that part of the nervous system, and anything that will 
^^Htncrease its power will prove injurious rather than beneficial. Now 
^^rfhia is exactly the condition which ta found in exophthalmic gottre. 
1^^ Although persons suffering from this disease are not unfrequently 
aneemic, the administration of iron is not followed by its usual good 
eSeots. On the contrary, Trouaaeau states that it incroasea the palpi- 
tation to such an extent that its eniplojment con rarely be continued. 
This is exactly what we should expect on the supposition that the 
palpitation depended on stimulation of the accelerating nerves of the 
^^ heart, and I am tlierefore inclined to believe that the palpitation in 
^K exophthalmic goitre is due to irritation of these nerves. 
^H Their deep origin has not been exactly determined, but they pass 
^r out from tlie spinal cord along the vertebral artery to the third 
cervical ganglion, and thence to the heart. They might be excitod 
by an irritation applied either at their origin or during their 
course ; and thus we might expect them to be called into action by 
otuinges in the brain, medulla, epinal cord, third cervical ganglion, 
1 tlie branches accompanying the vertebral artery, or those ^ing to the 
t heart. 

In order to ascertain where the source of irritation is, we must tUs- 
■ vover what other nerves appear to be irritated in exophthalmic gottre, 
■and consider what points exist at which application of an irritant might 
I'fiifect all the norves at once. 

Enlargement of the Thgraid Gland. — The great variations which occur 
■in the size of the thyroid gland in esophthalralo goitre, and its re- 
Iniarkable pulsation, which has sometimes caused it to be mistaken 
' for aneuriam, have led nearly all obaervera to ascribe ita enlargement, 
in the first instance at least, to dilatation of ita vessels and engorge- 
ment of the gland with blood, in a manner similar to that which occurs 
in erectile tissues. After this Las continued some time, increased 
growth may occur in the glandular elements. This dilatation may 
L depend on direct paralysis of the vasomotor nervea of the glandular 
[' vessels, or on inhibition of these nerves by others, in the same way 
I ae the vasomotor nerves of the penia cease to act, and allow the ves- 
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hbIs to become full when the nervi erigentes are irritated. The t 
motur nervoB of tbo thyroid vessels proceed from the second oi 
ganglion, but I am not acquainted with any oxpnriment showing 
whether they pass from the spinal cord to the ganglion through its 
oommunicatiog branches, or pass upwards through the third cervical 
ganglion. Neither do I know whether these vasomotor nerves may 
bo inhibited, and the vessels dilated, by irritation of the third cervical 
ganglion, or other parts of the nerrous system. 

Protrusion of ihe Ei/eballi. — In a case recorded by Laqueur, the pro- 
trusion of the eyeballs seems to have been partly due to an increased 
amount of fat within the orbit, but this may have been only conse- 
quent on long-continued congestion. In many coses ihe protrusion 
varies at different times, In one of the cases it was only tempo- 
rary, disappearing at intervals. It is, therefore, usually ascribed, 
and in all probability correctly, to increased fulness of the blood- 
vessels, or of the blood-vessels and lymphatics, in tho orbit. It 
may bo also due, however, as suggested by Professor Layeoek, 
to contraction of the involuntary muscular fibres stretching across 
the back of the orbit, which were described by Professor Turner of 
Edinburgh, some years ago. Whatever be the cause of it, however, 
Claude Bernard has found tliat protrusion of tho eyeball may be pro- 
duced by irritating the branches connecting the first and second dorsal 
ganglia with the spinal ooril. 

Impaired Movement of the Eyeliria. — Tho loss of consensus between 
the movement of the eyeballs and the upper eyelids, is ascribed by 
Von Griife to disturbed innervation of the lids, and especially of the 
levator of the upper eyelid, which is partly supplied by the sympa- 
thetic. 

Diabeten. — The diabetes in the case under consideration could 
hardly bo due to imperfect destruction of sugar in the body, 
as the temperature was higher than normal. It must, there- 
fore, be ascribed to increased formation. Increased formation 
depends, according to Bernard, on dilatation of the hepatic vessels, 
and a quicker flow of blood through the hver. According to Cyon, 
the vasomotor nerves of the liver pass from tho vasomotor centre 
in tlie medulla through the cervical part of the spinal cord, pass out 
from it, and proceed along tho vertebral artery to the third cervical 
ganglion, thence to the first dorsal, and along the gangliated cord 
and splanchnics to the liver. Division of this nervous path causes 
the vessels to dilate, and produces diabetes ; but it would appear that 
irritation of the cervical ganglia, or at least of the first or the third, 
also causes diabetes, which does not depend on paralysis, but on 
reflex inhibition of the vascular nerves of the hepatic vessels. 

Pathology of Exophthalmic Goitre. — ^All tho symptoms seem to point 
to an affection of the cervical sympathetic, and postmortem, examina- 
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tion of a cue by Peter showed that the lower cervical ganglia, espe- 
cially the right one, were thicker iiud redder tlmu normal ; that the 
connective tisane was increased, as well as auclui and sptndle-ahaped 
cells, while there were very few ganglion cells. It seoma, therefore, 
that the third cervical ganglion may be luoked on an the seat of the 
disease. So long as we know so little of tlie pathology, it is impos- 
Bible to treat the disease -scientifically ; but the treatment which seoma 
is practice to have given tbe best results, is, the use of digitalis and 
Teratrta ; and Meyer states that he has obtained groat benefit from 
the application of galvanism to the neck. A weak asceading current 
was passed through both sympathetica, one pole was also laid on the 
enbmasillary region, and the other on the closed eye, or the thyroid 
gland. The treatment adopted in the second case was of course mo- . 
dihed, on account of the diabetes, and alkalies were administered, aa 
experience has shown these to be beneficial in this disease. The 
benefit probably depends on the action of the alkali on the ferment, 
by which glycogen is converted into sugar in the body. The action 
of the ferment is impeded by the alkali, the conversion of glycogen 
into sugar takes place more slowly than usual, and thus the quan< 
tity in the body is diminished. — (" St. Bartholomew's Hosp. Bep.," 
Vol. X.) 

TonfUlitU. — Mr. Arthur T. Norton, at a meeting of the Olinical 
Society of London, read notes of two cases which he considered typical 
instances of iafiammation of the secreting tissues of the tonsil, and 
lining membrane of the crypts and tho channels connected with them, 
in contradistinction to inflammation of the parenchymatous structure 
of the gland. These two forms of iuilammation of the tonsil, he said, 
were totally difierent in cause, in every symptom, in treatment, and 
results. The diagnostic symptoms were compared as follows ; — 

Calarrha!. Pattneht/malma. 

A mnixiui inflacamntioii, three or four 
difs' dutatioa. Cnutet : Kipoaure, 
draught, damp, cold, etc. 

PrOEtntion, and often profuao per- 
■puBlion. PuIm amall and q^uiEk. Never 

r Both tonsils nSbrted. 
■ LacuDiD iUed with mnagea of morbid 
I *eorc[iDn, reaembling ulcers. 
No ledema around. 

Trealmeitt : Tonics and Btimulanla 
Bud aatiingmt garglea. 



A fibrous inflammation, two to four 
weeks' duration. Camti : Often neigh- 
bouiiug inflamoiation, outtiag wiidom- 
leeth, etc. 

High fovor, wiUi hot diy akin. Fulae 
Htrong, hard, aa in Sbroua inflamEoation. 
Commonly fonne an absiMU. 

Rarely both affected. 

Ode* covered with lymph, hut no 
coUection of aecretioa io Uouiue. 

Gitnoaive rsdema around. 

Trcalment : AntiphlogisticB and deprMI- 
ants, but noVBT gargles, «icept in tho 
form of warm water. 

With regard to the pathology, it was shown, by means of drawings, 
that the lining membrane of the crypts and channels of healthy ton- 
uls was coveted with papillfe of large size, not unhke the villi of tha 
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upex, Miv«mi with, a aphaExal HbraL -if gn irfi**;?^^ ^^^^ T ^^ 

SBtenmed m man eiprieafirfifareelfalii; ^Hi linnur '»■»*»* f^n nn stegoza^'l^ 
iomsL of nodaiar ekvstiaui. hoc imJxk& gEmizui *]f astri. ami the t - jf^^ 
cf bodi ajpc» Md dimiwfe b«ame gi»«ij 4i^^ Secood^^T^ 
tfaeflft eoudituxui, if wabmeas^ fnTf a nrnramr T acsxoa «m£nm«t t^ 
pgoeadiTnuttDW tsHOS iiKzeMed la rhirfrniiw by prolrfe^iaj^^ aaJ 
^iu p^nument kjpcraopbj of fi&e giuii wu ptoiiace,£^__ *• Ti^ 
Med. Joar^" Jm- 27, I»74.j ' ^*™^ 

C>9«^ Ad DifkAerim^ — Sr Wm. lamer, ia a feecare oa cro 
floid die iHigMTn wiifeii re8aal>fe it; zsikb die qaatun <tf ciie ai^i *^ 
of eroup and diplidian. He aayi : — «=«way 

B WM ODce «q>poged tkat MgDi b i ai MqB iiifl a inTMt i^ 
peeulisr to diildien. It is sow kaowa tiiat it b aot an * t 
oeeursy not so reij aafreqaentij; ia penoos of adiaaced Hfe^ I>mli 
theria ia an acote fi^im&t d igc?aac a tten ded bj iaflammatioii of tK* 
pharynx, having aa ita remit exndation of Hmph. It ia a SDec*f«^ 
inflammatian arising from a speeifie eaase. The ^ledfic inflaminati 
in diphtheria haa a tendency to spread, to spread orer the pharvnx ' 
all directions, to pass upwards \o the narea, downwards to the lamLr 
and, in rare caaea, \o the oBaophagos and stomach. From th 
pharynx it may spread down the trachea and into the bronchi. So 
that in diphtheria we get, not nnfrequently, membranous inflanuna 
> tion of the larynx. But membranoos inflammation of the larynx. 
I haye told you, is cronp. Is there, then, a membranous inflammation 
of the laiynx distinct from the acute specific disease diphtheria? 
Are there a true croup and a diphtheritic croup ? Certainly, if y^^ 
were to place in the hands of the best pathologist the laiyox of a 
child who had died from membranous infl a mm ation of the larynx, the 
so-caUed idiopathic croup, and that of one who had died from a true 
diphtheritic inflammation of the larynx, he would be unable to dis- 
tinguish the one from the other. There is no anatomical character 
by which he could say, 'This is true croup; this is diphtheritic 
inflammation of the larynx.* If, howeyer, the pharynx was also 
found to be the seat of exudation of lymph, he would say, * This is 
undoubtedly diphtheritic inflammation of the larynx.' But it is 
beyond question that true diphtheritic inflammation may be limited 
to the larynx; that, in exceptional cases, the pharynx escapes th6 
exudation. Seeing, then, that there are no anatomical characters to 
distinguish the one disease from the other, are there any clinical 
characters by which the two aflections may be separated ? It has 
been supposed that the presence of albumen in the urine would be 
sufficient, and I formerly laid much weight on this distinction. But 
Uter yoare huve satisfied me that in cases which present all the cha- 
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PlBCtora of true croup — whicli are Bporadio, spread to bq other pereoa 
■ in the hoiiae, come on appacently from exposure to cold and damp — 
I'that in such cases albuaien may be present ia the uriue. It haa 
I again been urged that true croup has no tendency to spread; but 
this manifestly sliould no more separate a single ease from the diph- 
theritic croup than should a single case of scarlet fever, because it 
did not spread, be separated from other cases of scarlet fever. The 
cause, again— the fact that some cases of croup come on after distinct 
exposure to cold and wet — cannot be suflicient to separate croup from 
diphtheritic croup, for it is beyond question that a considerable 
number of coses of diphtheria do, to all appearance at least, date their 
origin from exposure to cold and wet. I have seen several aoUtaiy 
cases of true diphtheria thus originating ; not spreading, or spreading 
to other persons in the house, as the case may be. So my opinion 
lias undergone some modiRcation, and I am inclined now to the belief 
that there is no aueh disease as idiopathic, simple, membranous 
inflammation of the larynx. I say, I am inclined to this belief. I 
am not sure that it 'n true ; but as I formerly thought that the weight 
of evidence was in favour of their non-identity, I am now inclined, 
from my further osperieace, to think that the two diseases are really 
identical, that the so-called croup is really diphtheria." — ("Lancet," 
Jan. 2 and 16, 1875). 

Dr. George Johnson, simultaneously with Sir W. Jenner, makes 
mme comments on " Certain Points Relating to the Etiology, 
Pathology, and Treatment of Diphtheria." He says : 

" 1 wish to express emphatically my entire concurrence in the con- 
clusion long since arrived at by Bretonneau, Trousseau, and all the 
leading French pathologists, that all cases of so-called croup which 
are associated witli the formation of false membranes in the «r- 
pOHsages are esaentially diphtheritic ; and, on the other hand, that 
what we in this country call inflammatory croup, or catarrhal laryngitis, 
never results in the formation of false membrane. It is surprising 
that practitioners of large experience can have any doubt upon this 
subject, yet we find even in some of the most recent English text- 
books that perplexing attempts are made to distinguish between what 
the authors call ' tnio membranous croup ' and diphtheritic croup. 
The attempt is hopeless and most confusing to the student, for it is 
certain that membranous croup and laryngeal diphtheria, as we 
now see them, are one and the same malady." — ("Lancet," Jan. 2, 
1875.) 

An editorial article, commenting on the relations between these 
two diseftaes (croup and dipjitheria), states that the historical argu- 
ment is a very unreliable one. The comparison is not between a croup 
of the past and a diphtheria of the present, but between croup and 
diphtheria aa they exist at the present time. The absence of anato- 
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mioal distinction between tli9 folae membrane in the two dleeasea 
compels the observer to look for other differences, and it is upon their 
etiology and clinical history that the question of this relationship must 

That a mechanical or chemical irritant may cause a false membrane 
in the larynx cannot be doubted, but these cases are very exceptional, 
and only render more distinct the law from which they differ. 

The assertion that a disease cannot be diphtheria because its ori^n 
from diphtheritic contagion cannot be traced, is a pure assumption, 
and is negatived by the fact, that cases are kuown to have occurred, 
for -which no exciting cause could be traced, showing well-marked 
diphtboritic symptoms ; malignant as well as mild ; killing by blood 
poisoning as well as by sutTucation ; of a contagious character ; 
and having as aequeloe paralytic pheuomena, The origin of the 
two affections can furnish no uniform ground for specific distinc- 
tion ; we have therefore to fail back on the clinical characters of the 
maladies. The points chiefly relied upon are the milder course of 
croup, and the propagation of diphtheria by contagion. The latter, 
vhen the degree of contagioufinesa is low, must always be a test 
dubious in value and difEctilt to apply. The poison of diphtheria 
eeema to need almost mechanical contact for its effective transfer. — 
("Lancet," March 27, 1875.) 

Dr. George Johnson writes to suggest that we should agree to use 
the word Group as a generic term, to designate the various acute 
dJBoases which are attended with laryngeal stridor, and that each 
specific form of disease should be distinguished by a prefix. The 
fellowisg would be the throe chief varieties : — 

1. Spasmodic Croup — Syn. : Laryngismus Stridulus, 

2. Infiammatory Croup — Syn. : Simple or Catarrhal Laryngitis. 
8. Membranous Croup — Syn. : Diphtheritic Croup. 

Mr. Stephen Monckton (Maidstone) writes to call attention to the 
family history of the two diseases. He considers the generic history 
of the two to be totally distinct, and that a description of cjnanche 
trachealis in any of our old authorities differs toto ccelo from a 
description of an outbreak of diphtheria as now current. — {'• Lancet," 
Feb. 6, 1875.) 

Dr. Moxon writes that be holds the relations between mem- 
branous croup and diphtheria to be exactly the same aa those 
of fatal English diarrhcea and Asiatic cholera. He has fre- 
quently seen false membranes identical with those of diphtheria, 
caused by drinking boiling water. Ho therefore holds that true 
membranous tracheitis is not always caused by diphtheria. From 
various considerations, be submits that it is theoretically to bc ex- 
pected that severe cold (like boiling water, and other irritants,) will 
cauae membranous croup ; and that observed facts indicate that 
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^Bmob mombranooB croup ie constantly occurring around us, indif- 
^^Rferent to tlie traceable agemt; of diphtheria. — ("Lancet," Feb. 27, 
^■:i87S.) 

^^M Dr. "Wilkfl -writes that he coasidera the identity of these two 
^^K^easea to be far from proved, as the ^argument for their 
^^Hidenti^ rests entirely on an anatomlcAl resemblance, -which ho 
^B''believea to be an inaulficienC bosie on which t« found any such 
statement aa that made by Sir W. Jenner and Dr. G. Johnson. In 
looking up the literature of tlie subject, Dr. Wilka did not find that 
croup wae considered to be contagious, nor did ho read of any remark- 
able depreasioa of the heart's action auch as is novr recognised as 
often present in true diphtheria. Ho believes that a membranous 
infiammation of the air-passages may be caused by injury, by cold as 
au idiopathic alTection, and by the diphtheritic poison, and he thinks 
that we must hesitate and seek for more evidence before we assent 
to the doctrine that an idiopathic membranous inflammation of the 
air-pasaages has no existence. — (" Lancet," March 6, 1875.) 

I Mr. Stephen Monckton replies to Dr. O. Johnson, and re-etates 
bis opinion of the non-spocific character of croup, founded on the 
Stistory of dphtheria. He believes that : — 
1. A fair excerpt of the desoriptiona of croup current from 1820 to 
.1850, does not supply a delineation in any degree truthful of the 
tauses of modem diphtheria. 
2. The image of croup, as it poseessed the medical mind from 1S20 
to 1B50, is not at all conformable with the image of diphtheria now 
prevailing in the profession. 

3. At a given crisis, say about 1855, the profession was distinctly 
conscious of this breach of conformity. It seems, therefore, clear, 
either that one and the same poison had not been always at work, or 
that it had largely modified its method of self- presentation. 

The dogma " Omnes Diphtheria ex Diphtheria," must first be 
definitely settled before the [question can be decided whether mem- 
branous croup at the present day is over other than the result of the 
diphtherido poison. The writer believes that we may have diphtheria 
without a membrane, and a membrane without diphtheria ; in proof 
of this he mentious two cases with paralytic Boquela) (cardiac and 
ciliary muscles), in which no membrane ever existed ; and another cose 
of stomatitis &om toothache, with eubmaxillary abscess, during which 
a roll of distinctly diphtheritic membrane formed under the tongue 
without a particle of evidence, except the membrane, that any specific 
poison was at work. 
He believes : — 
^^ 1. That a mucous or cutaneoua surface may sometimoa effuse 
^Li OUlDbranoaB material under non-epecifia irritation. 
^^1 3. Tb&t some special oskitonte, telluric or atmospheric, possess the 
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power and habit of arouaing this exudative faculty in special n 
the product being still non-speci£to. 

3. That the false mombrane may appear as a feature and coase- 
yuonee of specific blood-poisoning, when it becotues, of course, itself 
Bpecific and poison -be a ring. — (■' Lancet," March 13, 1B75.) 

Dr. Moxon, in reply to a letter from Dr. G. Johnson, writes to call 
attention to the fact that false membranes in the trachea have been 
produced by : — 

1. Boiling water, or rather ateam, 

2. Pumea of acid. 

3. A bean in the trachea. 

4. Diplitheria. 

And ho believea that cold air tnat/ be as great an irritant as a bean, 
and may therefore sot up tracheitis with or without false membrane. 
He reiterates his belief that the profession must still continue to 
recognise fatal true croup as a disease distinguished from diphtheria 
by itA sthenic severity and suddenness, and by the absence of con- 
tagion. — ("Lancet," March 13, 1875.) 

IJr. G. Johnson, replying to Dr. Moioo, argues that the action 
of such irritants as steam, acid vapours, and a foreign body in the 
trachea, throws no light on the relation between membranous croup 
and dyphtberia. 

Experience shows that the anatomical result of inflammation of the 
air-passages excited by cold (laryngitis, tracheitis, bronchitis) is a 
muco-puruleut exudation and not a fibrinous membrane. We know 
that the disease which has prevailed for centuries, and to which ta 
these latter days Bretonneau has given the name diphtheria, is 
attended with a mombranous exudation. As an abraded skin may 
become the scat of this special membranous fermation, so may a 
mucous membrane abraded by a catarrhal, scarlatinal, or rubeoluus 
inflammation. In other words, diphtheria may occur as a complica- 
tion of other diseases. — (" Lancet," March 20, 1875.) 

Dr. B. H. Semple writes "that the inflammatory disease of the 
larynx and windpipe, often popularly called croup, but not attended 
by the formation of a false membrane, is not the croup of Home, 
and Cullen, and Bretonneau." 

He considers that the word croup, as popularly employed, com- 
prehends two, perhaps three, very distinct diseases, namely : (I) pseudo- 
membranous croup, or more correctly, laiyngo- tracheal diphtheria; 
(2) inflammatory croup, or more correctly, acute laryn go- tracheitis, in 
which there is no false membrane ; and (3) spasmodic croup, or laryn- 
gismus stridulus.— ( " Lancet," March 20, 1875.) 

Mr. Prangley, in a paper read at the annual meeting of the 
British Association, 1874, gives details of an epidemic of Diptheria 
wliich occurred in 18C8. The number oi' eases treated was fifty- 
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six, and the diseaBe assumed all degrees of aeverity in the dif- 
ferent oasea. The propagation of the disease to the laiynx and 
trachea constituted the most ominous symptom : of seven coaee in 
which this occurred, four died. — (" Brit. Med. Jour.," Jan. 9, 1875.) 

Dr. Bennett, at a meeting of the Dublin Pathological Society, re- 
lated two cases, the one of laryngeal, the other of pharyngeal croup. 
No anatomical distinction could be made between the membranes in 
the larynx and trachea, except that the diphtheritic membrane was 
denser and more lasting. They were both adherent in the larynx, 
both alike separated from the memhraae of the trachea. The croup 
membrane was confined to the larynx and trachea, not reaching the 
epiglottis. In the dipthuritic case, the entire uji^ter part of the pha- 
rynx and back of the mouth were covered by false membranes. The 
constitutional symptoms were very severe in the diphtheritic case, the 
laryngeal condition oaly being manifest by a croupous condition of 
voice : there was no respiratory distress, and no cough. The urine 
was loaded with albumen. Dr. Bennett considers that the use of the 
term diphtheria is not justifiable, as it implies on anatomical distinc- 
tion which does not exist.— (" Dublin Jour, of Med, Sdence," 
Aug. 1874.) 

Dr. Wm. Gumming (Edinburgh) sums up hie views regarding the 
two diseases, croup aud diphtheria. Ho says that many years ago, he 
saw a large number of cases of membranous cioup, and its Oharocters 
Trere very pronounced, 

1. The type was sthenic. 

8. The exciting cause was atmospheric, i.*. cold and damp. 

3. The treatment was antiphlogistic, viz., tartor-emetia in (hll 

4. It was non-contagious. 

0. It was never followed by pEiralyeis. 

6, It was limited to a certain age, never occurring after twelve. 

7. The membrane was firm, tough, tenae, of a light red colour, and 
iCtrictly limited to the lary ago -tracheal tract The disease never in- 
vaded the pharynx, fauces, or nose. 

The characters of diphtheria are totally different, viz. : — 

1. The type is asthenic. 

2. The exciting cause is septic. 

3. The treatment ia antiseptic, nourishing, and stimulating. 

4. It is markedly contagious. 

6. Nervous aymplonia are not unfrequent consequences. 

6. It hoa no respect for age. • 

7. The membrane is aab-grey, friable, in many cases almost pulta- 
lus, and generally aoft. It is seldom limited to the laryugo-trudteal 
'act, but us frequently as not extends to the pharynx, fauces, and 

■(■' Brit. Med. Jour.," April 17, 1875.) 
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Sir J. Ruse Cormook writes that there ia some reasoa to beliere, 
although it has not y ot been proved, that diphtheria ia comiuuiucable 
from man to the lower animala, Profesaor Boesi describes a caae in 
vhicli a greyhound was affected Vfiih a disease of a diphtheritic 
character communicated by the osciement of a uhild who died from 
diphtheria. This case supplies a strong argument in fayout of the 
germ or fungus theory of the disease, — (" Laacet," April 24, 1875.) 

Dr. Crisp, at a meeting of the Medical Society of London, nn April 
12th, introduced the subject of croup and diphtheria, and ineiated~on 
the non-identity of the two diseases. 

In the discuesiou which followed. Dr. Semple traced the origin of 
the word "croup" to an old Scotch monoeyUable, and stated that three 
diseases had beea confounded under the one term, w. : — 

1. Membranous croup, or loryngo -tracheal diplitheria. 

2. Non- membranous croup, or laryngitis stridulosa. 

3. Spasmodic croup, or laryngismus stridulus, 

Dr. Semple thought the word oroup should be rejected entirely. He 
agreed with the author of the paper as to the non-identity of the two 
diaeaaes named,— ("Lancet," May 1, 1875.) 

Dipfuheritic Paralysis. — Sir JohuEoae Cormack, M.D., in a paper on 
diphtheritic paralysis, read at the meeting of the British Medical 
Asaociation (1874), began by describing a minutely observed very 
eevere but typical case. Tho main object of the paper was 
. to elucidate tlie natural history of the affection, which he looked 
upon as the true guide to the prognosis and treatment of each 
caae — so far as a guide exists irrespective of the individual pecu- 
liarities of the patient, and the character of the disease in respect of 
the district, season, and race in which it occurs, and the consti- 
tution of the prevailing epidemic, should the disease be prevailing aa 
an epidemic. The most skilful physician cannot cure pneumonia, 
typhoid fever, or diphtheria ; but he can guide to recovery many cases 
of those diseases which would be lost by the routine administrator of 
remedies. Medicines are aomotimes exceedingly useful in diphtheritio 
paralysis, as well as in the earUer stages of diphtheria ; but in each 
case, and in each epidemic, we find that the efdcacy of particular 
remedies varies with the variation in the therapeutic opportunities. 
The author regarded a generous, easily assimilated diet in all stagea 
and forms of diphtheria as generally tho basis of the treatment ; 
ferruginous medicines were nearly alirays useful, but, like all other 
medicinal agents, they had their times for being given and for being 
withheld. In diphtheritic paralysis, the persistent use of local ati- 
mulauts and small blistering bands (according to a method described) 
constituted, perhaps, the most valuable treatment. Electricity had ita 
opportimities, and was sometimes most usefuL Change of air, the 
douche, and short courses of nux vomica were agencies which &e- 
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qaently gave a atart to a lagging recovery. Still, we must never 1( 
sight of the fact that the paralysis has a definite career to run ; and 
that if tho patient were only to eat and drink well, and digest his ali- 
ment, he would, at the end of a longer or shorter time, be restored to 
health — provided always, of course, that no insuperable obstacle to 
recovery exist, such as implication of the muBcles of respiration in the 
paralysis. In discussing the pathology of the affection, the author 
referred to recent Qerman and Italian physicians who had described 
nooropaieH in cases of diphtheritic paralysis, in which they found a 
structural change in the grey and white matter of the medulla, which 
some of them have termed disaominated myelitis. The author looked 
on these appearances in the cases referred to as secondary. Diphthe- 
ritic paralysis, though it has its own peculiarities and specialties, is 
similar in kind to the paralysis which we meet with as a sequel of 
typhoid fever, relapsing fever, scarlatina, and dysentery. In all it is 
peripheric. Its invariable starting point is the velum pendulum 
palati ; and that te a distinctive peculiarity botweou it and the para- 
lysis following typhoid fever, relapsing fever, scarlatina, and dysen- 
tery. — ("Brit. Med. Jour.," Aug. 29, 187').) 

Laryngeal Phthtgis. — Dr. Marcet contributes a paper on the history 
of laryngeal phthisis. From an analysis of soventy cases, the 
following conclusions were deduced : — 

1. More men than women are affected, in the proportion of two 

2. Most cases are met with between the ages of 20 and 30, 

3. In eight cases no visible organic change existed in the larynx. 

4. In thirty-one cases the epiglottis was affected. 

5. Positive ulceration existed in only thirteen cases. 

6. Dysphagia was present in fourteen cases. 

7. Aphonia, or some alteration of voice, existed in fifty-nine. 

Dr. C. J. B. Williams, in commenting on this paper, observed, that 
he quite coincided with Dr. Marcet in the conclusion that the disease 
is rather a modification of ordinary phthisis than a special diseafie in 
itself. The laryngeal complication is usiially a serious aggravation 
of phthisis, and hastens the fatal termination. The cough is very 
barassing ; the loss of voice is distressing ; and painful deglutition, 
often from ulceration of the larynx, rather than of the epiglottis, 
exhausting. 

Dr. Drysdale believed the prognosis in laryngeal phtliisis to be 
fatal, except when the patient could go to a warmer climate. Under 
these circumBtances, he had known a few cases where life had been 
prolonged for years ; but, as a general rule, laryngeal phthisis leads 
rapidly to death. 

Dr. Thin called attention to the fact that phthisis never occurs 
amongst the native white population of Salt Lake Gily, which stands 
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on a platoau foar ttiousand foot above the level of the sea 
the converts to Mormonism who came from Europe and likatem 
America, were Boaiotimea persons who had been affected with symp- 
tums of phthisis in the early stage ; in these, although tlie symptoma 
might be aggravated during the journey, arrest and cure of the disease 
almost invariably took place after their arrival.^" Eoyal Med. and 
Chir. Soc.," Feb. 23,1875, "Brit. Med. Jour," Feb. 37, 1875.) 

l)r. Sawj'er, in a clinical lecture on thia disease, maintains, in 
opjiosition to Virchow, that the local lesions in the larynx are 
mainly, if not solely, inJiaiiimaViry m their imlure, and wholly ui 
nocted with truly tubercular changes in the parts. 

He divides the laryngeal changes into four stages : — 

t. The stage of anfemia, 

2. That of tumefaction. 

a. That of ulceration. 

4. That in which necrosis or caries of the cartilages may arise. 

The anmrnic condition of the laryns, the patient not being am 
generally, combined with vocal feebleness, should induce the practi- 
tioner to make a careful search for some other evidence of phthisis. 
Later on the mucous membrane becomes congested, and the ajipear- 
ances are those of simple chronic laryngitis. Tbe tumefaction, which 
IB characteristic of the phthisical disease, follows, the aryteno-epiglot- 
tidean folds becoming transformed into tense pear-shaped tumours, 
aud the epiglottis becoming thick and more or leas glohular in shape. 
— (■' Lancet," .Jan. 30, 1875.) 

Laryngeal Neuralgia. — Dr. Clinton Wagner describes a condition of 
laryngeal neuralgia which is oetasioaally mot with, independently of 
any other morbid condition. The pain, which is at times intense 
agonising, is felt along the thjToid cartilage and anterior port of 
neck, the nerves implicated being the superior and inferior laryngeal, 
especially the former. There is also, at times, a feeling of oppression 
or choking ; the voice is weakened, and the pain increased, when the 
least exertion of tlie voire is made. It occurs in ill nourished persona, 
and it should be classed with the superticial neuralgias which Anstie 
describes as " escitod by anromia, or mal-nutrition." Such cases 
generally cured by large doses of iron and quinine, together witH^ 
insufflations of acid tannic and morphia into the larynx. — {' 
Press and Oirc,," Jan. 20, 1875.) 

Lai-t/ngeal Nturost» — Dr. Sawyer writes on some neuroses of t)i8*j 
laryns. He calls particular attention to bi-lateral paralysis of th»' 
adductors of tho vocal cords, generally known as functional 
hysterical aphonia, and ho points out the fact that ia these casasil 
antesthesia of the epiglottis may often be noticed. This blunl 
sensibility of the mucous membrane of the thr^iat extends far beyo! 
the epiglottis, and involves more (-specially the pharyns and palate. 
("Brit Med. Jour.," Out. 31, 1874.) 
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Palholo'jy of the PnfumogaitriG Nerve. — Dr. 8. O. Habershon 
mntributes some olinical facts connected with the pathology of the 
pDeamogBstrii; nerre. Just as morbid conditiuns of the stomach aro 
due to the state of the nervous sujiply, so with the thorac-ic viscera 
we find nervous palpitatiuu, and hurried bruathing, and loud cougli 
produced by alteiation in the nervous supply, and the pneumogastrio 
nerve constitutes as important a supply of nervous power to the lun^ 
and heart as to the stomach. With the laryns, losa of vuioe and 
irritable cough may in like manner be due to an altered conditiou 
uf the pneumogastriu nerve. 

The alternating character of the functional diseases of the pneumo- 
gastric is of great interest. We see an irregularity of type and 
rapidity of recovery which contrast remarkably with the severity of 
the eymptoma. Spasmoilic a»thma of the most distressing kind 
suddenly gives place to diaturbnace of the stomach, this to cerebral 
symptoms, and these to severe neuralgia. Violent vomiting and 
marked gastric irritation are followed by loud cough or loss of voice, 
indicating that an affection of one eet of nerves has given place to 
(Jiango in another set of branches. Every branch of tho nerve has & 
de&nite purpose, and the throat, the larynx, the lungs and the heart, 
the stomach, tho liver and other abdominal viscera, are thus brought 
into the closest union. During health the hidden connections aru 
united in harmonious working, but in disease the jarring of disturbed 
action spreads its sympathy to nil the parts thus linked together, 

1. Disease at the cerebral origin of tho nerve may induce symptoms 
of irritation in any other part supplied by the same nerve. 

3. Irritation in any set of peripheral branches may produce disturb- 
ance in any other part to which the nerve is distributed, or in the 
centre itself. 

3. Alternation of irritation may be produced, at first one set of 
nerves, then another, becoming implicated. — (" Guy's Hosp, Eep.," 
1875.) 

The Lymphatic SytUm of tht Ltnigs. — Dr. Elcin, in a paper rend 

I before tho Eoyal Sociely (January 29. 1874), gives the results of his 

researches on the normal and pathological anatomy of the lymphatio 

eystem of the lungs. lie finds that in the lungs of the guiui.'a-pig 

there exist three systems of lymphatic vessels. 

\. Sub-plural lymphatics. — These form a net-work of anostomosing 
lymphatic vessels, occupying the meshes of the musi'ular uiorahrane of 
the lung beneath the proper pleural membrane, Tho relation between 
the cells of the membrana propria of the jdeutu pidmunum and the 
endothelium of the surface, is similar to that which has been de- 
Bcribed by him as esieting in other serous niL'mbranes. The 
cells of the propria throwing out processes which project between 
the endothelial clomi-uts of the free surface, thus forming pseudo- 
Btouata. 
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2. Peri-vasculat lymphatics. — The branched cells of the nlveola^r^ 
septa, from, which the capillaries of this eystom of lymphatics ori- 
gioate, hare an iinportatit relation to the epithelium of the alveoli ; 
for they send a process between the epithelial cells into the cavities 
of the alveoli, thus forming pseudo-stomata in the walls of the alveoli. 
The lymphatic capillaries of this system lead in(K} vessels which accom- 
pany the branches of the pidmonary artery and vein : they run either 
in the adventitia of these vessels in twos or threes, anastomosing with 
each other, or the blood-vossol is entirely or partly iuvagiuated iu a 
lymphatic vessel. 

3, Peri -bronchial lymphatics. — These are chiefly distributed in the 
adventitia of the bronchi, and they anastomose freely with the peri- 
vascular lymphatics. The vessels of this system take up oapillaries 
which originate in the mucous membrane of the bronchi, and pene- 
trate through the muscular coat : these capillary branches originate 
in the usual way, i.». their walls are continuous with the branched 
cells of the mucosa, which colls in turn penetrate, as a nucleated reti- 
culum, between the epithelial colls of the bronchus, and project ou its 
free surface. 

The pathological changes accompanying miliary tuberculosis are 
described in detail by Dr. Ulein ; and he considers that miliary 
tuberculosis in man resembles only to a limited extent those changes 
which occur in the process of artificial tuberculosis in guinea-pigs. 
In the latter, the first structural change is characterised by the ap- 
pearance of peri-vascular lymphangiai nodules, whereas the changes 
of the inter-alveolar tissue and the alveolar epithelium, form only a 
secondary process. In man, on the other hand, the first change is 
perceptible in the alveoli and the inter-alveolar septa, and these 
changes are followed by the appearance of peri-vascular cords. It is, 
therefore, probable that in artificial tuberculosis of the lung in the 
guinea-pig the parts first attacked are the small branches of the pul- 
monary art»ry, or pulmonary vein; whercflB, in the miliary tuberculosis 
of man, the capillary blood-vessels of the alveoli seem to be the tissues 
from which the action of the morbid agent starts. — (" Report of tho 
Medical Officer of the Privy Council ;" New Series, No. 3, and also 
"Proc. Boyal Soe.," Vol. xxii.. No. 149.) 

Nature of CoiisuiaplioTi. — A aeries of leading articles in the Medical 
Times and Gazette on the "Natureof Consumption, "wliich will be found 
in the first volume of 1875, gives a concise but complete account of 
the history of the subject. After referring to the views of Bayle, 
Laennec, Louis, Addison, and others, the writer gives the history of 
more modem views as to the nature of tubercle. Commencing with 
the experiments of Villemin, and tho modification of Villemin'e con- 
clusions by the subsequent investigations of I>r. Aodrew Clark and 
Lebert, the views of Wilson, Fox, Buidon, Sanderson, and others. 
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are AXplained ; and the pathology of phtMsia ia then conaidered mors 
particularty with regard to the recent reaearchea on the prodnctioa of 
tabercle. The whole forms a resum6 of what ia known on the 
aubject. 

Pathology of Pulmonary Consumption. — Dr. J. Henry Green, in his ' 
" Not«s on the Pathology of Pulmonary Phthisis," sums up tho mora 
important conclusions derived irom the study of miliary tabert-uloais 
as follows : — 

1. The lesions in miliary tuberculosis are inflammatory growths, 
reenlting &om tho disaemisation of infective substances from some 
piimary inflammatory product. 

2. They nsnally occur as disseminated miliary nodules, although 
they occasionally consist of more diffused tracta of consolidation. 

3. Histologically, the pulmonary lesions present certain differences. 
In some cases they consist almost exclusively of alveoli stuffed with 
epithelial elements, and a small amount of fibrinous exudation ; in 
others, this intra- alveolar accumulation is associated with the develop- 
ment of a small-celled adenoid tissue in the alveolar walls ; whilst, in 
a third class of cases, the nodule is constituted of a tissue consisting 
of the adenoid structure and branched " giant" cells, which tissue is 
oflen seen to be undergoing fibroid changes in its more external por- 
tiona, and retrograde metamorphosis in its centre. 

4. These differences in tho constitution of the lemons are mainly ■ 
owing to differences in their age, and in the intensity of the tuber< 
oolonB process. 

5. Provided the intensity of the tuberculous process bo not suihcient 
to cause the rapid disintegration of the nodules, the amount of fibroid 
changes in them is greater in proportion to their ago. 

6. The greater the intensity of the tuberculous process, tho more | 

prominent is the part which epithelial prolificatioa and exudation play 

in the production of the nodules, and the more rapidly do they undergo 

disinteg^tion. The less its intensity, the more abundant is the 

development of the small-celled adenoid tissue In the alveolar walla, 

»ftnd the greater is the tendency of the nodule to undergo a fibroid 
change. 
7. The retrograde metamorphosis of the nodules is mainly due to ' 
the obstruction to the circulation caused by the pressure exercised 
upon the pulmonary capillaries by tho intra- alveolar accumulations, 
. and also by the small-celled growth in the alveolar walls. 

LThe definition of phthisis he gives as follows : — 
"All those alterations in tbo lung which are characterised by! 
progressive consolidation, and by the subsequent softening and i 
disintegration of tho consolidate d tissue." 
The changes met with in the lungs in pulmonary phthisis are similu \ 
histologically to those of pulmonary tuberculosis. They differ, how- 
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ever, in two particulars. In tho first place, wlierens the leaioDS of 
pulmonary tuberciUoais, owing to the infoctious charai-ter of the dis- 
ease, tend to be limited to small oircumacribed areas, those of phthisis 
more commonly involve wider and more diffused tracts of tissue. 
Secondly, the element of time imposes certain peculiarities upon the 
lesions in a largB proportion of the cases of plithisis. Inasmuch as 
the disease runs a more protracted course than tuberculosis, the lesions 
not only become more densely fibroid, but they are also freijuently the 
seats of aecondaiy changes. 

The morbid change in the lungs in the various forms of puimonaiy 
phthisis are mainly of four kinds : — 

1. Aa accumulation of large epithelial cells within the pulmonary 
alveoli. Sometimes the " giant-cells" are present. 

2. The presence "nrithln the alveoli of a fibrinous exudation and 
of leucocytes. 

S. A thickening of the alveolar walls by a small-celled lymphoid 
tissue, together with, in most cases, the growth of a similar tissue 
around the minute bronchioles. 

4. An increase in the interlobular conneotivo tissue. 

These four kinds of morbid histological change are very commoi 
associated, although iu very different degrees. 

The bronchi are invariably more or less involved in pulmoi 
phthisis. The changes are mainly of two kinds : — 

a. A superficial catarrhal process, 

b. An inflammatory process, implicating the deeper structures of 
the mucous mombrane and the peri-bronchiol tissue. 

After considering the nature of the morbid processes -which give rise 
to the various histological changes met witli in the lungs in phthisis, 
Dr. Green sums up as follows : — 

"I have thus endeavoured to show, in the first place, that the 
several structural altflrationa met with in the lungs in phthisis are 
the results of morbid processes which must be regarded aa being 
iufiammatoiy in their nature ; and, secondly, that these alterations 
are by no means peculiar to phthisis, but are precisely similar to 
those met with in other forme of pulmonary inflammation. In 
describing the morbid processes as inflammatory, I merely mean to 
imply that they owe their origin to some kind of injurious irritation. 
It has already been stated that the several kinds of change are 
usually associated, although in such difl'erent degrees that, whilst in 
some cases of phthisis the pulmonary consolidation is due almost entirely 
to one kind of change, in others the predominant lesion is entirely 
different. Admitting, therefore, the inflammatory nature of the 
lesions, it remains to consider the causes of these diflerences in the 
mode of their association." 

Is those cases of phthisis in vMch the consolidation of the lung 
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the moat rapiilly induced, the mflammatorj procees being of con- 

eiderftblo intenaity, esudatioQ and migmtion will occupy a pn)minent 
place. In coaee of soniewhat loss intensity, epithelial proliferation 
will take a larger ehare in the production of the uonsulidation, and 
there will probably be commoncing uhanges iu the alveolar walls ; 
whilst in those cases in which the inflammatory process is the least 
intense and most chronic, the growth in the alveolar walls and inter- 
lobular tiesue will constitute the predominant leaiona. 

In studying the causes of this caseation and disintegration of 
phthisical consolidation, Dr. Green thinks it is evident that these Ore 
mainly of four kinds : — 

1. Certain histological peculiarities in the oonsolidated tissue, 
which, by interfering with the vascidor supply, prevent absorption, 
and tend to produce caseation and necrosis. 

2. The character of the cell-forms which accumulate within the 
alveoli. These being so frequently of an epithelial type, undergo 
complete fatty metamorphosis less readily than do the exudation pro- 
ducts of a more acute pneumonic process, and consequently they are 
less capable of being readily absorbed. 

3. That tendency to stugnation of the hlood-stream which is the 
invariable result of every intense inflammation. 

4. An iaherent weakness of the lung (usually inherited), which not 
only renders it especially susceptible to injury, but, when injured, ■ 
renders it abnormally incapable of recovering itself from the inflam- 
matory process which has been induced. 

In many cases of phthisis the pulmonary disintegration is probably 
due to the combined influence of all these causes ; and in most 
Dr. Green is inclined to believe that the last-named cause con- 
stitutes a very important factor in the production of this result. 

In studying the etiology of pulmonary phthisis, it will be necessary 
to consider, in the flrst place, that iulierent weakness of the lungs 
which esista so frequently in this disease ; and to see how far this 
weakness explains the marked susceptibility of the organs to injury 
and those peculiarities which have been seen to esist in the histolo- 
gical characters of the textural alterations and in the subsequent 
changes which take place in the consolidated tissue ; secondly, to 
examine into the several methods by which injuries may be inflicted 
on the lung in such a way as to set up an inflammatory process ; and, 
lastly, to point out in what way the occurrence and progress of the 
disease is influenced by the general health of the individual. 

Firstly, with regard to the inherent weakness of the lungs. That 
some abnormal condition of the lungs which is quite independent of 
any material change, or at all events of anything either chemical or 
anatomical which we are able to recognise, is present in a targe 
proportion of the coEOs of phthisis, will be vety generally ad- 
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mitted. This weakness ia in most easBs an inherited one, and it i| 
usuallyapokenof as a "constitutional tendency" or "predispoaitioitfl 
Although it is undoubtedly in most cases inherited, it would appM 
to be probable that a weakness precisely similar in its reaul 
may BOmetimes be primarily induced by previous attacks of 
monary inflammation ; that a lung which is conatitutionaJly stroni 
may thus be rendered weak, although the inflammatory process hM 
loft behind it no recognisable structural change. Whether this hypo- ' 
thoais be true or not, there can be no doubt that any weakuosa of a 
lung which may exist as the result of hereditary taint will be in- 
creased by the oceurrence in the organ of an inflammatory process. 
Lastly, it must be borue in mind that a weakness of the lungs may 
exist in common with a weakness of the tissues generally. A low 
standard of health in the individual produces a general weakness, in 
which the lungs participate, q^uite irrespectively of any tpecial pre- 
disposition of these organs. This will be again alluded to when 
speaking of the general health as influencing the occurrence and pro- 
gress of phthisis. 

The moat Important result of this inherent weaJcnesa of the lungs 
is that it renders them abnormally susceptible to the various kinds of 
injurious irritation, and they are consequently especially liable to 
become the seats of inflammatory processes. The frequency with 
which people who inherit this weakness of the lungs sufi'er from 
attacks of bronchial or pulmonary inflammation of varying degrees of 
intensity, is a matter of everyday clinical esporienee. Such people 
are usually spoken of as "dehcate;" they are very susceptible to 
Dold, and it is their respiratory orgems that suffer, and ultimately they 
often become phthisical. 

' The third and Inst method by which injuries may be inflicted on the 
lung is by means o{ infection. By this Dr. Green means that irritation of 
email areas of the pulmonary tissue by means of minute particles de- 
rived from some pre-esisting inflammatory product, such as ocours in 
acute tuberculosis. In tliis general infective disease the source of 
infection may be situated in any part of the body ; but when infection 
becomes an auxiliary in the production of phthisical consolidation of 
the lungs, the infective particles are usually derived from some pre- 
existing phthisical disease. In other words, the infective process 
usually supervenes upon pre-esisting phthisis. Any mass of phthisi- 
cal consolidation may, under certain circumstances, constitute an in- 
fective focus, and so give rise to disseminated inflammatory processes 
in adjacent or distant tissues, the area of infection depending upon 
whether the infective materials are distributed by means of the blood- 
vessels or of the lymphatics. The infection which is so common in 
phthisis is that localised process in which the lymphatic vessels and 
sarouBcanalsare the carriers of the infective agents, so that the secondary 
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inflammatoiy proceeeea are more or lesa confined to the neigbbourhood 
of the infective focus. Tlie reeulting disseminateil leeious are in all 
respects precisely similar histologically to those which have bean al- 
ready described as occurring in pulmonary tuberculosis. The pEtrt I 
■which infection playa in the production of phthisis varies very eon 
derably in different cases. It is probably not common for phthieical 
consolidatton to exist without its acting, at some time or other, more 
or less injuriously upon the pulmonary tissues. In many cases it 
causes merely a small amount of secondary consolidation in its imme- 
diate vicinity; but in others the infection extends over a much wider 
area, and may involve the whole of that lung in which the primary 
disease is situated. It is in this way that infection is sometimes mot 
with as an acute process terminating chronic phthieii/al disease. 

In answer to the question, What bearing such pathological con- 
siderations have upon the prevention and treatment of the disease ? 
Dr. Green replies that the older doctrines which were held respecting 
the specificity of tubercle and phthisis undoubtedly exercised an 
unfavourable inanence upon treatment. Daring recent years there 
has been a gradually increasing tendency to regard phthisis as an 
inflammatory affection, and there has consequently been a corros* 
ponding tendency to attempt by treatment to prevent the occurrence 
and control the infiuenuc of pulmonary initammation. Coutinued 
pathological research points to the necessity of moving still further 
in this direction. We do not perhaps even yet Bu£B.cientiy recognise 
the fact that the development of phthisis is determined, and the pro- 
gress of the disease influenced, by the ordinary causes of infiam- 
mation ; and the results of patliological investigation indicate the 
advisability of directing our treatment still more closely with the 1 
object of preventing and rapidly controlling nil infiammatory pro- Si 
cesBSB in the lungs. — ("HeiL Times and Oaz.," Nov. 28 and Doc, / 
12. 1874 ; Jan 2, 16, and 30, and Feb. 13, 1875.) 

Dr. William Mareet publishes a paper on Consumption, a form of 
Stpticmnia. — The maintenance of life and health is stated to be a per- 
petual conflict between the phenomena of nutrition and those of physi- 
cal decomposition or fermentation and putrefaction; and the changes 
which occur in the body in disease may frequently be looked upon as 
results of simple physical decomposition. 

In consumption, at first sight, no physical metamorphosis appears 
to take place in tho body before death, but such is not in reality the 
o&se. The espect<jration may, shortly before death, emit an obvious 
£unt amell of incipient putrefaction. The chemical composition of the 
tisBuea undergoes a change of a purely physical character. The 
chlorine and soda in the muscular tissue, being greatly increased be- 
jond their normal proportions in health, the muscles are also found to 
tte in a moist and soft condition, such as is assumed by flesh under- 
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goin^ incipient decomposition. The§e taxia Boeni to indicate that aa 
the vital force becomes diminished, and the power of natritioo of 
tissues lessened, the tendency to some physical change peculiar to 
organic matter deprived of life gradually obtains the upper hand. 

The analogy of dissection- wo ands, and the fact that septictemia 
seems tobedueto the absorptionintu the system of putrescent discharges 
of variouH kinds, are commented on ; and in reference to the main point 
of the paper, viz., the state of the body in consumption, it is premised 
that a tubercular or pneumooic deposit in one or both Inngs must be 
the starting point of phthisis. 80 long as pereoiia with such deposit 
continue healthy, the abnormal material present undergoes nutrition ; 
but it may be presumed that triSing circumstaneea would seriously 
impair the vitality of such growths. The presence of decomposing 
organic matter in the air breathed would be one of these circum- 
stances ; this decomposing material, acting on the abnormal growths 
as it would upon non-living organic matter, arrests the nutrition of 
the morbid product, sets up decomposition, and gives rise to septica)- 
mia. Septic particles floating in the air would be harmless in perfect 
health, because the molecular changes conaected with the healthy 
nutrition of pulmonary tissues are sufficiently active to resist this 
power of decomposition. The sequel of this state of poisoning is often 
rapid or galloping consumption, and its features strikingly resemble 
those of septiceemia. 

In cases where the septic action of decomposing pneumonic deposits 
is less virulent, we have the symptoms of the more chronic form of 
consumption, viz., high temperature, quiet pulse, and steadily pro- 
gressing debility and emaciation, associated with the physical signs of 
consolidation and breaking down of lung-tissue. 

The object of treatment must be to arrest the septic power of the 
poison which forms within the lungs, together with the physical 
changes resulting from its action. Charcoal respirators to prevent 
the Lntroduetion of septic material may be of service, as also antisep- 
tic drugs, but the one thing which certainly acts very positively 
towards obtaining the desired efl'ect is removal to a high locab'ty some 
300 or 500 feet higher than that in which the patient may happen to 
be. Dr. Marcet has found such moans successful in arresting most 
intractable hasmoptysia, bringing severe pneumonia to a successful 
iHSue. cutting short in a very few days a state of long- continued 
fever, and in many instances staying the progress of phthisis. — (" 3t, 
George's Hosp. Eep.," Vol. vii., 1875.) 

Tvherclea in various Organs. — Dr. Joseph Ooate, at a meeting of the 
Glasgow Pathological and Clinical Society, showed the lungs, liver, 
and spleen, from a case of general tuberculosis. He caUed attention 
to the large size of the tubercular nodules in all those organs, but 
especially in the lungs and liver. In the lungs they formed pale 
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tumonra, generally about the aiza of epUt-peaa, I 

aggregated so as to tesemble cancerous masses. In the liver, 
tubercles are usually so email as to be invisible to the naked eye ; 
but in tbis case they were about half the size of those found in the 
lungs, and so of very considerable dimensions. The case was con- 
sidered of interest in illustrating the pathology of tubercle. There 
\rere here distinct tumours, many of them of (.'onsiderable size, and 
their resemblance to maases of cancer indicated the analogy of 
tubercle, and especially of general tuberculosis, with cancer, and more 
especinlly with cancer which haa become gonoralised. — ("Brit, Med. 
Jour.," May 22, 1875.) 

JTxmorrhagic Infarctus, Ckrimie Pneumonia, and Phihhii. — The 
following extracts from a "Manual of Pathological Anatomy," by 
Dis. Handfield Jones, and Edsvord H. Sioveking ; 2nd edition, edited 
by Dr. Joseph Frank Payne, {Churchill, 1875,) represent the 
latest views of pathologists on these subjects. 

Hamorrhagic Infarctu*, or Pulmunarij Apoplexy. — The most important 
point to be noticed with respect to these hfemorrhagic masses is that 
the whole arterial and capillary vascular system of the part is dis- 
tended with stagnant and coagulated blood. The capillaries are iu 
the condition of thrombosis, and the branch of the pulmonary artery 
distributed to tlie part is always found also blocked with a clot. 
This clot usually fj ll" the vessel completely, ends abruptly towards 
the heart, but may be traced in the other direction into all the smaller 
branches. The surface is usually white and granular, like that of a 
clot which has sojourned long in a vessel, and the centre is sometimes 
crumbling, decolorised, or even softened. 

There is little doubt that the condition of the hoamorrhagio block is 
counected with the blocking up of the arterial branch. Opinions differ 
aa to the immediate cause of the blockiag of the artery. Some regara 
it as a thrombosis, others as on embolism. 

Arrest of circulation in a part of the lung, from whatever cause, 
may produce hEemorrhngic infarction. Practically the condition is 
hardly met with, except in cases of heart disease, when the pulmonary 
circulation is impeded. Formerly hiemorrhage was explained as a 
simple consequence of excessive pressure ; but this does not account 
for the occurrence of isolated blocks, for their peculiar shape, or for 
the obstruction of the vessels. Heart disease then appears to act as a 
cause predisposing to coagulation of blood in the vessels. 

The chief feature in Chronic Pneumonia is the hypertrophy of the 
inter' alveolar tissues. The walls of the air-cells are seeu greatly 
thickened, and containing pigment-granules, while the air-cells ore 

1 with large irregular masses resembling mucous corpuscli 

often of abnormal size, as if several were fused together, and also 

contiuning pigment. The condition may resemble acute lobar 
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pnenmoiiia in having the air-cells Med with fibrinoaB exadation, 
and the only peculiarity obserrable in the exudation is the preponder- 
ance of tough, opaque, granular fibrine and the small number of oella. 
In other cases we have found a remarkably luxuriant devolopment of 
epithelial structures, which have qnite filled the alveoli. Induration 
and contraction, however, in the end depend on the formation of a 
fibroid (now called lympbadenoid tissue) and gradual obliteration or 
replacement of the pulmonary tissue by it. 

The nodules which have been called TitbercuUB in IA# Lung are of 
the following classes : — 

1. Grey miliary tubercles. — Such as are seen (for instance) in the 
serous membranes. They most commonly occur in large numbers, 
spread through the whole or great part of one or both lungs. The 
most typical examples are found in acute miliary tuberculosis. 

2. Peri-bronchial granulations. — These are small hard masses formed 
round the smaller bronchi. 3. Broncbo-pneumoaia granulations. — 
These are the product of catarrhal broncho-pneumonia. 4. Small 
syphilitic nodules. 5. Small fibroid granulationa. 

The Forms of Phthisis recognised are: — 1. Catarrhal phthisis, or 
casoous pneumonia. 2. Mixed phthisis — inflammatory and tuber- 
cular. 3. Tubercular phthisis. 4. Fibroid phthisis. 

To these must bs added — 5. Acute general tuberculosis affecting 
the lung. 

The following are the chief forma of si/philitic ditea/e met with in 
the lunge: — -1. The true gumma-syphiloma. — Earely met with, and 
goneraliy in the congenital form of the disease. 2. A peculiar form of 
pneumonia, the "white pneumonia," chiefly seen in congenital syphilis. 

3. A species of indurative lobular pneumonia. — This is the com- 
monest syphilitic lesion of the lung in adults. It eommenuea with 
minute granulations resembling broncho -pneumonic tubercle, which 
become confluent into larger nodules up to the size of a walnut, or 
still larger. The microscopical appearanoes are those of interstitial 
proliferation, with inflammatory changes in the air-cells, ultimately 
resulting in the formation of rather dense fibre- nucleated tia?ue. 

Jfrnmorrhagic Infarction of titc Lungt. — Dr. Gerald Teo writes on the 
pathogeny of hiemorrhagic infarction of the lungs. He considers 
the name " infarttns " as synonymous with " apoplexy " when applied 
to tho lungs. 

The chief anatomical peculiarities are : — a. Sharp demarcation &om 
the surroundiug tissue. /3. Plurality of the centres of engorgement. 
y. Their scattered distribution in the lungs. Z. Their regular conicnl 
shape. (. The dense thrombi in the vessels. 

The embolic theory of the cause of the infarction of the lung whioh 
accompanies the htemorrhage in heart diseaso neoeasitates that we 
should find a constant and ready source of origin for the emboli. 
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I For this, in the majority of eases of dilatation, we have not far to go, 
I as in the ri|^ht auricular appondis, or amoag the trabeculoj of tho 
1. right Toutriclo. there ia generally an abundant supply of small 
r caagula, formed when the movement of the blood ia most retarded. 
The seqnence of events will be as follows : — 

I. Prolonged impediment to the pulmonary circulation, frequently 
caused by valvular disease of the left side of heart. 2. A certain 
amount of injury to the pulmonary veasela caused by the constant 
obstacle to the flow of blood. 3. Dilatation and hypertropy of the 
right heart, which always follows persistent impediment to the 
pulmonary circulation. 4. Coagulation of the blood, which com- 
monly occurs on the surface of the ventricle or in the auricular 
appendix. 6. Detachment of portion of such fibrinous clot. 6. Em- 
bolism of a branch of the pulmonary artery. 7. Ktemorrhagic 
^ iofarctioQ. 

Dr. Yeo draws the following conclusions from his paper : — 
a. That the commonest cause of heemoptysis in cardiac disease is 
pulmonary infarction produced by omboUam. 

. That the origin of the embolus may usually be traced to the 
cavity of the right side of the heart, where fibrinous clots are fre- 
quently formed during life. 

. That the alteration in the capacity and strength of the right 
side of the heart is commonly the immediate cause of the embolism. 

d. That disease of the smaller branches of the pulmonary artery ia 
commonly associated with the changes in the right heart, and is au 
important agent in determining the amount of hwjmorrhage. 

e. That bleeding from the bronchial mucous membrane cannot pro- 
duce, or even simulate, true hemorrhagic infarction. 

/ That valvular disease of the left side of the heart ia a very com- 
mon starting point of all these pathological changes, but that such 
disease is by no means an invariable concomitant of pulmonary 
apoplexy. — ("Dublin Jour. Med. Science," March. 1875,) 

Sptwnodie Adthma. — Dr. C. Theodore Williams, in a paper read 
before the Brighton and Sussex Medico Chirurgical Society, on the 
pathology ami treatment uf sprutaodic astliraa, details the evidence wo 
have of the existence of ample muscular machinery for the occurrence 
ipasm. The experiments of Dr. 0. 3. B. Williams, showing that 
the bronchial tubes contract under stimulation, have been recently 
confirmed and illustrated by Dr. Klein, who demonatratea the exist- 
ence beneath the pulmonary pleura of a moshwork of bundlas of 
unstriped muscle in guinea-pigs, rats, and rabbits. 

This muscular machinery is regulated by a nervous supply, which 
Dr, Theodore Williams deaoribes as follows:— 
^L The nerve-supply to the lungs and bronchial tubes is very abundant, 
^H being derived from the two pneumogastrics, the spinal nervea, aud the 
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third and fourtli thoracic ganglia of tliB sympathetic. Tho pneiimo- 
gastricB give off, within the thorax, anterior and posterior pulmunary 
branches. The anterior, paeeiag in front of each lung, receive 
branches from tho sympathetic ganglia, and form a small plexus. 
The anterior pulmonary, from which nerves are distributed to the 
bronchi, chiefly in the anterior portions of the lung, posterior 
pulmonary branches, with branches from the left recurrent laryngeal, 
and from the third and fourth thoracic ganglia, form the posterior 
pulmonary plexus. The branches of this very complicated plexus are 
thickly distributed to the bronchi, forming a network which accom- 
panies these to their finest divisions ; and, in connection with these, 
Eemak discovered small ganglia. Here, then, are ample links to 
connect the bronchial muscle with tho outer world, and to account for 
the various phenomena of a fit of spasmodic asthma. ^When the 
causo is a local one, acting directly on the bronchi, as, for instance, 
dirt or pollen, or, again, climatic influence, the spasm may be induced 
by reflex action through small ganglia connected with the pulmonary 
plexuses. 

WintricVs experiment of the offect of the cold air on the bronchus 
of the lung separated from the body gives strong probability to the 
above proposition, as there is reason to believe that cold air and other 
irritants can produce a spasm in tho living body, as they succeeded in 
doing so in the dead one. This causation would suffice to explain the 
phenomena when only a slight wheeze or piping sound is heard, and 
the thoracic muscles are not called into play. If the local effect be 
more severe, then the pneumogastrics become lai^ely involved ; and, 
the irritation reaching the medulla and spinal cord, a motor effect 
takes place through the upper cervical, the phrenic, and the dorsal 
nerves ; and then the diaphragm, the scaloni, and the external inter- 
costals. are thrown into contraction. Thus can asthma arising from 
local causes be explained. How, then, from general causes which 
act indirectly through the lungs, as asthma from indigestion and 
emotion ? Where emotion, or fright, or laughter, starts the fit, it 
must be considered that the irritation is centric, and causes a motor 
effect on tho pulmonary plexus through the pneumogastrics. Where, 
again, indigestion excites it, the sensation passes through tho gastric 
branches of the pneumogastric to the pulmonary plexus, and is thence 
reflected through its motor filaments. Lastly, where a fit is induced 
by a certain state of blood, as from gout or skin disease, we may 
regard the blood itself as causing the local irritation.— ('■ Brit. Med. 
Jour.," June 13, 1874.) 

Gangrmt of the Lvng and Patmonary Emioliim. — Dr. Hayden, at 
a meeting of the Pathological Society of Dublin, exhibited a 
specimen of gangrene of the lung, due to embolism of the pulmonaij ? 
artery. 
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The patient from whom the specimeii voa t&ken was 33 years of 
iBg« ; site hod been confined on Oct. 29th. Three daja afterwards 
leheetBymptoms commenced, following a rigor, which took place after 
die had imprudently gone out Death occurred on Dec. 24th. A 
large gangrenous cavity existed in the lower lobe of the right lung, 
and a plug was found occupying a tertiary branch of the right pul- 
munary artery running towards the gangrenous centre,— ("Dublin 
Jonr. of Med. Science," May, 1875.) 

Pletailic Elusion. — Dr. J, E. Wardell publishes some remarks on 
pleuritic effusion. 

The author cites a number of cases to show that large quantities of 

effused fluid can be absorbed, and a full recovery eventuate. He also 

gives illuBtrationa of the fact, abundantly shown during the last few 

years, that the drawing off of the fluid can, in very many instances, 

1m had recourse to, not only without any of the risks which formerly 

itertained, but with the best elieets. In the great majority of 

tnces the disease is amenable to treatment, and in many cases 

ients now make a full recovery, who would, if they had been eub- 

to the inert means formerly adopted, anquostionably have 

The distinguisliing features between hydrotborax, which generally 

[ affects both sides simultaneously, and pleuritic effusion, generally 

' Qnilateral, are pointed out. Double effusion, as the sequel of pleurisy, 

is quite exceptional ; but instances of double pleurisy do sometimes 

occur, and are generally of a secondary kind, the consequences of 

adynamic, malignant, or exanthematous fevers. When such examples 

■ are met nith, there is a debased condition of the circulating fluids, the 

loxudative product is aplatitic, and unlike those exudations which 

ftcterise the fibrogenic materials that prevail in the sthenio 

^pes. 

One pathological change, of great significance in pleuritic effusion, 
frhich has not been so prominently considered as the fact demands, 
'a the formation of coagida in the pulmonary artery. It is a change 
which greatly tends to the camification of the pulmonary substance, 
and also — by clots finding thoir way into the cardiac cavities — is some- 
times followed by sudden death. The blood-stasis in the pulmonary 
rarculation caused by lymphic obstruction is doubtleHH one cause of 
that albuminous expectoration after thoracentesis, of which French 
pathologists have written so much. 

I The secretion of pus in tlio pleura, empyema, is rarely primary, 
«xoept in extremely high inflammation, as the result of injury, and as 
■occurring in children. One • '' the most notable peculiarities of puru- 
lent secretion, either in the ^ .st or the abdomen, is the enormous 
quantity which may be secreted in these serous sacs. A short tim» 
u suflicient for even quarts t*i be thrown out. 
K 4_l 
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In aame instancea the offusion oonBists almost entirely of bloc 
This is not unirequeatly tlie result of malignant disease ; but when. 
the pleura is in no way iavolvod in any catcinomatous affection, there 
may be sanguineous serosity. Sanguineous colouration is not very 
unusual in tubercular pleurisy. Hsamorrhage within the pleura may 
result from laceration of small vessels in the adventitious and pyo- 
genic deposits, after seme estra exertion, or &om coughing. The 
lung, also, by its expansion, may tear the semi- organised structures 
by which it has been bound. 

The fluid, if in notable quantity, cannot remain h)ng and barm- 
lessly in the pleural cavity; indeed, the longer it remains, the less 
amenable is it to treatment. The liquid itself becomes debased, and 
acquires deleterious qualities, after its remoyal from the circulation ; 
and various pathological changes of necessity eventuate. It is im- 
portant to remember that pus may be removed by absorption alone, 
even when the quantity is considerable. 

Empyomic effusion is not unfrequently followed by tubercular 
phthisis. Tubercular granules are seen, not only in the pulmonary 
substance when the lung is not absolutely compressed or carnified, 
but they undergo a metamorphosis in pleuritic ooagula and in pseudo- 
membranous formations, in their varied conditions of organisation. 
In pyopneumo- thorax, when the secretion is particularly prone to 
decomposition, and when deleterious and irritating matters are trans- 
ferred into the circulation, a dyecrasia aupervenoa which favours any 
diathetic tendency to tuberculosis. In several inatances. Dr. Wardeil 
has known empyema to be followed by phthisis. 

One of the most notable, and sometimes one of the most desirable, 
results is contraction. In children the deformity resulting may be 
very considerable ; but in adults the parietea are more rigid, and 
deformity is therefore loss easily effected : there is, therefore, in 
adults a lessened chance of the pleural surfaces being so brought into 
contact as to obliterate the vacuum and arrest the powers of secre- 
tion. The membrane contracts with concentric effort, and union 
would readily be accomplished if it were not for bony rigidity. 

As regards the treatment of pleuritic effusion, much discrimination 
is required in the selection of those patients in whom absorption may 
be trusted to for its removal. If the fluid be not large in <juantity, 
if the line of dulness do not ascend higher than one-tbird of the 
thoracic wall, if the product is believed to be serum, and if there b 
not quick pulse, high temperature, with other phenomena of sympto- 
matic fever — if there be no marked disturbance of the respiratory 
functions — and if the patient appear to be a person of good and u 
broken constitution, their absorption may be attempted with much 
probability of success. The conditions which render paracentoa 
ceaaary may be concisely summarised, as follows : — 
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1. In all cases in whicli iuspectLon and the physical signs giv9 
evideaoe of a large quantity of fluid ; wlieii there are symptoms 
of compreasion of tlie lung, aad there is manifest cardiac displaoe- 
meut. 

2. When there ore urgent dyspnoea, an irregular pulse, and threat* 
ening of orthopnoBB. 

3. When the affected side is smooth and rouaded, and the inter- 
costal spaces are etTaced or protrude ; when measurement proves 
hulging ; when the dulness in the chest is complete, or demarcated, 
and absolute ; when there is abolition of tactile fremitus ; when there 
are bronchophonic voice, tubular breathing, and absence of breath- 
sound ; when the patient can only lie on one side, or in a diagonal 
position; and when there is the Hippocratic sign of succnsaion, 

4. When the esploratory needle proves the fluid to be pu- 
rulent. 

a. If the heart ia pushed from its normal position, and the apex 
beat substernal, or beyond the right sternal edge, or if it is thrust 
towards the left hypochondrium, or if it is lost ; when it becomes 
presumptive that the organ has been driven inwards and backwards ; 
and when, on the one side, the liver depends abnormally into tlie 
abdomen ; and when, on the other side, the relaxed and down-pressed 
diaphragm ao displaces the spleen that its free edge can be felt. 

6. When half the thoracic cavity is Med, and a month or so shows 
no proof of absorption, the longer the delay the less are the cbancea 
of expansion. 

7. In those escoptional cases of double pleurisy, when both cavities 
become half filled with elTuaton, and dyspuxBa shows the long-epaoe to 
be dangerously encroached upon. 

8. In pulmonary phthisis, when the accumulation of serous or soro- 
pnruleut secretion causes distress, and when the other lung assumes 
the symptoms of bronchitis or pneumonia, the operation should at 
once be performed. 

9. In mechanical hydrothorax, it may be had recourse to, though 
with no intention of cure, but merely with a view of prolonging life 
for a time, and to aid the action of medicinal remedies. 

10. In chiidreu, whose chest walls are thin, and in whom the whit« 
tissues are more developed, and confer greater resiliency to the 
thoracic parieiea, and whenever tbere are certain evidences of fluid, 
it should, without delay, be evacuated. 

11. In hydro- pneumothorax, it may be generally with safety and 
benefit employed. 

12. Pointing externally should never be waited for. 

13. Under certain circumstances, repeated tappings are required. 
Some remarks follow on the occurrence of albuminous expectoration 

following thoracentesis. It comes on from ten minutes to an hour 



after tho operation, and continuea for several toui 



r an entire day. 



Perforation by tlie trochar, apontaneoiia perforation, reabsorption 
after the operation, and pulmonary congestion giving rise to 
transudation through tho alveohtr walls, have been assigned as cauaea 
of the phenomenon. The last-named mode is held to be the moat 
explanatory. Dr. George Johnson attributes the symptom to absolute 
blood-stasis in the minute pulmonary vessels, especially in the pul- 
monnry veins. Coagulation in the largo pulmonary veins is a condi- 
tion which takes place in a lung compressed by pleuritic effusion, 
more frequently than used to be supposed. It is evident that the 
irritant properties of tho sudden ingress of atmospheric air is the 
most explicable cause of the congestion of the pulmonary capiUariea, 
and the sequential event of the transudation of serosity. — (" Brit Mod. 
Jour.," 1874.) 

JVo(m and Ohnervalions on IHseases of the Heart, and of tk» Lungs in 
canitexion Ihtreieith. — By Thomaa Shapter, M.D. (Ohurchill, 1874.) 

The first chapter of this work contains an account of the circulation 
of the blood and the Action of the Start. It is maintained that the heart 
proper is ventricular, and ventricular only, and that the circulation 
through the heart mainly depends upon: 1, its ventricular es- 
haustion or suction power; and, 2, on its ventricular contraction, 
whereby it is indued with the function of propulsion. The auricle, 
on tho other hand, is rather to be considered as an appendage 
proper to the venous system, and not as appertaining or necessary 
to tbo ventricular heart, and that therefore auricular contraction is not 
an active agent in the movement of the blood. The auricles fulfil 
two evident conditions : the one, in connection with the venie cavie 
and pulmonary veins, of being the ready vessels of supply whence 
the ventricles or heart proper receive that blood which, on their expan- 
Bion, they reijuire ; the other, that of being elastic expanding 
vessels and representing those enlargements, which invariably accom- 
pany the valves of the veins, by which the tensioD induced by the 
contracting ventricles and the sudden closing of the valves, consequent 
on tho incoming stream of blood, is compensated for. 

In chapter ii. the author considers the Sounds of the heart to be due to 
the sudden interposition of the valves in the moving column of blood, 
whereby a concussion is produced. The obstructed flow is tho hammer, 
the valves and the surrounding structures are the media through 
which tho vibrations resulting from the coueussion are commu- 
nicated. He very much doubts whether the two conditions supposed 
by Dr. Learcd, and necessary to his views of a fluid in motion and a 
fluid in a state of rest, ever esist at the an rioulo- ventricular openings, 
and assuredly they never do at the pulmonary and aortic openings. 

Chapter vii. deals with errors in the Impalie of the. Heart. Tho most 
important structural aficclion with which diminished impulse is usso- 
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raated are characteriBed by a condition of the lieart whereby the 
dulnesB on percussion in the precordial region is Increased. The 
phj^sical conditions associated with weak impulse may be — I, Dila- 
tation ; 2. Dilatation with hypertrophy j 3. Fatty deposits ; 4. Fatty 
degeneration ; 5. Deposits in the pericardium ; 6. Deposits in tho 
pleura. 

The general symptoms indicating or dependent on weak heart 
ire those of phjaical weakness and easily- induced breathlessnesB, 
Observation has not confirmed Mr. Canton's view, that the anus 
BeniUs is concomitant with fatty metamorphosis of tho heart. Dr. 
Shapler has seen many cases of fatty degeneration without armu ; 
while in many, especially amongst the aged, in which it has been 
strongly marked, there has obviously not been the least tendency 
to a fatty metamorphosis. Those in whom a feeble impulse occurs as 
a functional disorder are, irrespective of the sex, usually of the leuco- 
phlegmatic temperament. 

Speaking of hypertrophic conditions of the heart, we find it stated 
that there can be no doubt that the existence of both hypertrophies 
and dilatations is not necessarily, or even commonly, dependent on 
the Pre^xutfnce of Valvular Disease ; inasmuch as these affections com- 
mence and progress to a fatal conclusion, in a large number of 
instances, without any evidence of valvular disease; while, on the 
other hand, obstructive valvular disease is often developed, and 
becomes confirmed during the progress of hjiiertrophy and dilatation. 
Observation leads to the inference that they do not stand in the inti- 
mate relation of cause and efi'ect, but ore to be considered as separately 
due to the samo, or to different, inflammatory or constitutional causes. 
CouBidering the import and the very serious consequences of a dis- 
eased state of the walls of the heart, the author cannot bring himself 
to consider the occurrence of hypertrophy or of dilatation as beneficial 
1 valvular disease, but he rather regards valvular disease as less 
dangerous when occurring separately than when the evidences of the 
f presence of hypertrophy or of dilatation co-eiiat — that in fact, those 
■ latter affections are more injurious, and more fatal in their tendencies, 
T than are the several valvular diseases themselves. 

Chapter viii. contains an account of the errors in the rhythmical 
action of the heart, and of the results in Syncope of an indefiuite pro- 
loi^tion of the pause. It ia inferred that failure in the power of the 
heart is not tho specific cause, but only a feature of syncope, that in 
fact syncope is really a delir|uium animi, and not primarily an affec- 
tion of the heart. There may be interference with the vagus, but 
more probably the seat of the affection is in the sympathetic gangUonio 
^^ system. 

^L Chapter x. describes Pain of the Beart. — When uncomplicated with 

^H obvious organic disease pain is met with mainly in those of a nervoua 
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temperftmont, in the gouty and dyapeptia. These pains are soatdd 
primarily, in the pneumo gastric or oardiao nerves ; and, secondari^ 
in the nervea of the brachial plexus and oerebro-Bptnal nerves e 
plying the front of the thorax. 

In angina pectoris, is pain a necoasary element of the dis-~ 
easef May there not be fatal spasms without pain? The author 
beheves that casea of painleaa or dumb angina do sometinioa 

Ltclures on Pathological Anatomif. — By Samuel Wilks, M.D., etc., 
and Walter Moson, M.D., et«. (Churchill, IS75.) We extract from 
this work the more important and rei'ent observations concerning the 
pathology of lung and heart aifectioas. ■ 

Ag a result of pericarditis, the serous sui-facea may become wliolly J 
or partially adherent, or the membrane merely thickened in partJculof . 
spots. Thus, several years after an attack of pericarditis, which has 
been cured, an adhesion may bo found attaching the front or other 
part of the heart to the sac. Not uncommonly the apes is thus ad- 
herent, and sometimes a long loose cord is seen attached to it, like a 
band which had broken. More frequently than thia, the heart 
is found univeraally adherent to its serous covering by means of a 
most delicate areolar substance, and then no evil appears to result | 
from it. Thus it was found three times in one week on one occasion, 1 
and on another four times in one week, always innocent of any shoK ' 
in the fatal illneas. It would, thoroforo, appear that its occur- 
rence is quite unconnected with symptoms, or any impaired action of 
the organ. It might easily be supposed that, if nature has made the 
heart to move freely in a serous cavity, the obliteration of this would 
of necessity impair its motions ; but the same might be thought 
of the lungs. These organs, in like manner, are intended to be free 
in the chest, and yet adhesions appear to do no harm, and are found, 
more or less, in nearly all cases we esamine. There may be, indeed, 
some amount of impairment of action in cither caae ; but thia is not 
appreciable, nor are any ill effects recognised. Indeed, when we 
reflect that no vacuum arises in the pericardium during the 
action of the heart, so that the sac must follow the heart's 
movements, the delicate adhesions would only seem to help that 

When such adhesions were first recognised (at the time of 
the discovery of auscultation), it was thought that an enlarge- 
ment of the heart resulted there Irom, and no doubt the two 
conditions may often be found combined ; but in many of those 
cases it will be seen that valvular disease is also present; 
in others the enlargement might be considered to be duo to 
other causes, since a hypertrophy often takes place without any 
pericardial affection. Drs. Wilks and Moxon think that simple 
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quences. 

But there ii 

inflammations, in ivhich the adheaion of tlie pericardium is by a 
tliick vaficular fibrous layer, and the muscular substance is torn 
by the attempt to separate the pericardium from the heart. The 
heart is then always found dilated and hyportrophied, and there 
may or may not be valvular disease co-existent, for the diseaso 
is always the reeult of a severe and often of a general carditis. To 
understand how such eases come about, the change under the 
acutely inflamed pericardium, already mentioned, must be re- 
nembered. It is natural to expect that such a damage of 
muftcle must lead to loss of power and temporary dilatation of 
the cavities, which dilatation, creating a greater muss of blood to be 
moved, furnishes that resistance which the heart is always so ready 
to respond to by hypertrujihy, and in this way a grave pericarditis 
leads at last to the dilated hypertrophic al condition we are 
speaking of. 

When the infiammatory lymph reaches a subpuriform state 
through intensity, and yet the case recovers, and life lasts long after, 
■the pericardium undergoes a very surprising change in the form of 
[jU earthy degeneration or petrifaction. 

I While Patches. — Milky Spots. — The question has long been under 
' diacuBsion, whether the white patches so often seen on the surface of 
the heart are inflammatory or not ; some looking upon them as mere 
thickening of the membrane, and others as the result of inflamma- 
tion. If by inflammation we mean that there has been a pericarditis 
ud lymph effused, which has subsequently organised, there is no 
if that such has ever occurred. The obscurity of the term inflam- 
lation has probably had much to do with the ditliculty in determining 
le point, for no doubt most pathologists are assured that such 
patches are of slow formation. If this be granted, it is another 
Question how far the term chronic inflammation can be applied to 
such a process. Occasionally, as a result of pericarditis, some of the 
lymph may remain and organise, producing white patches on various 
parts of the heart, such as already described ; but these are mostly 
irregular, and at base or apex, while the white patches now under 
consideration are always on parts of the organ which come in con- 
tact with the atornum, the flfth and sixth ribs, or otherwise sufler 
most friction. Thus on the front aspect, in the middle of the right 
ventricle, a circumscribed white smooth patch may often be seen, also 
on the apex of the left ventricle in front. The same also on the pos- 
terior aspect, especially on the projecting coronary vessels, and some- 
the right auricle. Hence we believe them to be due to 
attrition, and formed, therefore, in the same manner as caUoatties in 
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(itLer parts, such as corns on the toes, irhich are not, if of slM^| 
formation, generaUy called inflammatory. It is mueh in favour of 
this view that they are generally found on large strong hearts, 
especially the hypertrophied hearts of granular kidney cases, though 
here, as to the question of their inflammatory nature, two cotes must 
be made r — First, that the authors have twice mot with a sniall 
layer of recent lymph limited to such patches ; and second, that it 
ia just in these cases of granular kidnoy and large heart that we are 
so apt to meet that acute pericarditis associated therewith, and 
which, it might be suggested, may be due to friction on the covering 
patches. 

The varieties of enlargement of the heart are classified as 
follows : — 

1, Enlargement of the right side in emphysema. 

2. Enlargement of the right and of the left auricle, from contrac- 
tion of the mitral orifice. 

S. Enlargement from aortic disease. 

4. Simple enlargoraont without valvular disease, frequently asso- 
ciated with Bright's diseaae. 

5. Dilated hypertrophy of the right heart and pulmonary arteries, 
as an idiopathic disease. 

Tbe subject of fibroid disease of the heart has recontly attracted 
attention ; we therefore quote the following passage i — 

Sab-Inflammatory or Fibroid Degenerations. — It has boon said that the 
results of inflammation are seen in streaks of fibrous structure running 
into the muscular substance. Extreme examples of this kind are 
always combined with indications of previous endocarditis, and peri- 
carditis, and are allied to the changes seea in the liver, lungs, et<i., 
where the investing capsule is tbe subject of chronic inflammation, 
which involves the adjacent texture, and thus the pericardium being 
thickened and adherent, the neighbouring muscular walls become 
involved in the fibrous change. This is shown by a section of the 
wall of the ventricle, in certain specimens, where fibrous bands and 
streaks may be seen pervading the tissue in all directions. When 
these fibrous bands are seen along with obvious signs of old peri- 
carditis or endocarditis, they are referred to the extension of these 
processes into the tissue beneath ; but sometimes we meet with patches 
of fibrous eubstance in the tissue of the heart, when there is no evi- 
dence of former pericarditis or of endocarditis, other than the sharing 
of the inner surface in the change at the affected spots. The interior 
of the ventricle is marked with patches of a pearly whiteness, owing 
to a fibrous change of the endocardium, and the muscular trabecalce 
beneath, when cut asunder, are seen to have a mere trace of muscular 
fibre in their midst, some of the smaller being wholly fibrous. 

Such examples are not very uncommon, and their pathology is very 
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la it ndaiHiDatarT ? Ton aome^aua find oxcbm v£ Bnr 
I the groviag edga of th» {wtelMs, «nd beoee nigb ialar 
that thsj are inflammatavj. In one «aae we met with sod tiann is 
' th« heart, along with eodartaritis, which had lad to dottug vp of 
Berend of tb« pnndpal azteriw of the bodj. Ilua woold iltte a 
general inflammation ot the lining of the vaacaJar ajrstem. Bnt ottoa 
they hietologicallj nppear onlj aa fibrans taasoa, and the extsbeiuw of 
fjanuer inflamwatJon ia an infetOMe unsupported by history of 
ihemiuitinn, etc, which in Dra. Wilks' and Moxon's caaee has 
g ener ally not been pr c e cn t, though this exp^enoe di&xe from that of 
Bome other obeerrers, 

SiM^ patches an often deartj traoeable lo syphilis ; we hare beforo 
■poken of the liability of the mnsclee to syphilitic inflammation. The 
heart and diaphragm are among the musules most liable lo this 
change. 

Beudee these circnmscribed patcbea of fibroid dogenenttion, pro* 
bably ^^hilitic or otherwise inflammatory, you find in tlie interior of 
greatly di]at«d hearts that a fibroid change invades the columns ronu*, 
eepecialiy in the left ventricles. These may be changed to fibrous 
tieene. Such a change is probably dae to a stretching of them, draw- 
ing the middle port of them away from their vascular supply, which 
most enter at the euds. The change you will perveivo is alwaya 
begun in the middle of the muscular columns, at the apices of tbo 
mutcali papillaret, that is, at the poiuta farthest from the entiy of 
these veesela. 

From the chapter on the Lungs we extract the following on the 
histology of the process which takes place in inflAmmatiun of the 
lungs. Before microscopic times pneumonia was regarded as an 
exudation of lymph into a supposed parenchyma of the lung, but 
when the organic nature of an inflammatory' product was discovonjd, 
the theory of Schwann was applied, and the ordinary explanation of 
a primary hypercemia, followed by an exudation of sorum called 
cytoblastema, in which cells sprang up, was adopted. This tlieory of 
a spontaneous generation of cell-life continued until Tirchow's dogma 
of "omnis cellula e celluU" took place, and the idea of proliferation 
of the endothelium of the alveoli of the lung was substituted fur tlio 
older one ; in this theory the hyponemia must be regarded as 
secondary, and necessary to the cell-growth Mora recotitly llio views 
of Cohnheim have been enforced by many patholo^jtists, tliat inflam- 
matory colls are none other than the white cells of the blood which 
have migrated through stigmata in the capiUariea, and these views 
may be made applicable to the c-ase of pneumonia. It does, however, 
a{i])ear to be a fact beyond contradiction that in pneumonia the endo- 
thelial cells grow and propagate, but this by no means is opposed 
to the later theory. If the air-vesicle of a case of so-oa)Iod croupous 
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pneumonia be examined, it will be found to ho &]lei with a firm 
tibrillated substance, in which are imbedded cells resembUng 
white cells of the blood, and others larger and of less regular shai 
which may woll havo been formed by the proliferation of the 
thelium ; at the same time, owing to the engorgement of the vei 
some red corjmscles have escaped into the tissue, and some c 
breaking up have stained the secretion red ; tliis is obEerred 
rusty viscid sputum. At the later stages of pneumonia we may 
observe the fibrous walla of the alveoli containing an exudation 
cells, and these may in all likelihood have had their origin m 
fibres themselves. 

As regards the microscopic appearances of the morbid products 
Phthisis, an examination of the grey translucent hard tubercle aho) 
it to have been formed in the walls of the alveoH ; it ia compos 
a number of cells contained in a fibrous matrix or reticulum, 
general resemblance of this to a lymphatic gland structure, has ci 
the name adenoid, or lymphoid, to be given to these tubercles by 
pathologists; and, even more than this, since it has been said the 
amaller bronchi are rich in lymphatics, and that these tubercles 
at their estreniities; that the tubercles aetuaUy take their orig 
the Ijrmphatics themselves. The cells composing the miliary tub* 
are small, and about the size of lymph-corpuscles ; but besides t 
there are sometimes found larger cells, styled giant-celU, which 
have thought to be characteristic of the formation. 

The softer material, which ia called yellow tubercle, is seen £ 
the air-cells. It has been formed within the alveoli 
of the bronchi, from the endothelium lining those parts, and 
posed of a mass of irregularly shaped cells, consixting of epi 
and lymph -corpuscles. These have become opaque and fatty, 
block up the air vesicles. 

The products found in the phthisical lung, which all regard 
inflammatory, may be of various kinds ; sometimes resembling 
is seen in the hepatization of recent pneumonia; sometimes reseoibli 
the firmer albuminous material of a slower inflammation 
times the denser fibrous tissue which conglomerates all the atructaravi 
of the lung. 

Sgphililic Disease of the Liings is thus summed up: — -At the> 
present time we must admit that there are true syphilitic gum- 
mata to be met with in the lunge ; also that there are mors 
chronic formations removeable by remedies, which are jirobably of a 
fibro-plaatic character, and which, if not removed, develop into true 
fibroid change, and produce the phthisical lung ; thirdly, there may be 
a more general and diffused hepatization of the lung due to the 
syphilitic influence, and this is a form occasionally met with in 
i^iildtea. 
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In a chapter oa the Aafociation of Diaaatti, we find some gsaeral 
remarks on the different form§ of phthiBis. The main and constant 
characters of all forma of phthiBis are those ^rhich mark the anatomiual 
appearance of the lung. They are : — 

1. The disease is destructive of the tissue at the parts affected. 

2. It attacks the lung from above dovrawards. 

3. The diseased parts put on a more or less rounded form, and are 
firm to the touch, so that when small they feel like knots or grains in 
the texture, and can be distinguished by one's finger, without the aid 
of sight, from any other distiase of the lung. 

These general features are so constant, that we regard them aa 
sufficient to show that phthisis in all its varieties is essentially one and 
tile same disease. 

The characters that vary are those that more concern the sjrmptoms 
and termination of the disease. Thus you will find that whilst the 
phthisis spreads &om above downwards, and destroys the part 
involved, and produces hardish knots in the tissue, features common 
to all phthisis, there will be additional appearances according to the , 
stage of the disease and the mode of death. The modes or causes of 
death in phthisis may be considered as follows : — 

1. Haemorrhage, acute pleurisy, pneumothoras, acute pneumonia, 
miliary tubercle, repeated tub ere ulo- pneumonic destruction of the 
lung with pyrexia ; any of these may bring the patient down nnex- 
peclodly, so that, instead of the e.-itreme emaciation that we are 
accustomed to look for in phthisis, the body may be comparatively 
well nourished ; this is especially the case with hEomorrhage, pneumo- 
thorax, or general tuberculosis, so that if the subject is well nourished, 
either of these accidents may be anticipated. 

2. If the case has passed lingeringly on through a longer period of 
illness, and the emaciation is greater, embolism of the arleries of the 
healthier part of the lung is a frequent cause of dissolution, or 
diarrhoea &om extreme intestinal ulueraiion (we have twice met with 
perforation &om tuberculous ulcer of the ileum, and once with fatal 
constriction &om contraction of such an ulcer ; but these accidents 
are rare). In such more prolonged cases destruction of tlio lung la 
more complete, and there is greater pigmentation and induration of 
the organ. 

3. If the disease has been protracted for years, then other appear- 
ances are presented, and fresh conseq^ueucos declare themselves. The 
disordered part of the lung is contracted by the cicatricial action, 
which was indeed necessary to the prolongation of life ; and it may 
be that the remainder of the lung is expanded to fill the thoracic 
cavity, constituting pulmonary emphysema, and inducing bronchitis, 
dilatation of the right heart, and perhaps dropsy, and completely trans- 
forming the characters of the malady, as well as its mode of termina- 
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I tion ; so tliat if mot witli at first in its latter stages, the complmnt 
I may not be recognised as phthisis at all, especially as the tubercles, 
I which individually never last long, are not now visible, and may be 
F with diificulty traced in most parts of the organ. Some special 
■writers on the subject of phthisis call this a distinct kind, and, with- 
out showing any adequate reason why, refuse to recognise that the 
protracted course of such a case infers oitonsive cicatricial action, 
I tlie product of which is necessarily fibrous or " fibroid." In these 
protracted or " fibroid " cases, the lardaceous change of the viscera is 
common, and therewith you get albuminuria, and ihe case may thus 
put on the characters and mode of termination of Bright's disease. 

Thua, escluding cancer, the lung in phthisis will offer a compen- 
dium of all the pathological accidents to which that organ is liable, 
and differences thus arise enough to confuse those who seek for 
variety, while meantime the leading features of the disease are iden- 
tical in all cases, as we before have said. 

Lefl Endocardilia. — Dr. Joseph Coats, at a meeting of the Glasgow 
Pathological and Ghnical Society, showed a heart with chronic 
endocarditis localised on the wall of the left vontricle. The endo- 
cardium was thickened over an area of about one and a-half st^uare 
inches. The muscular trabeculio were ia this region converted into 
fibrous trabeculce, and the ventricle, though generally dilated, was 
Bpecially so in this region. Between and behind tliese altered 
trabeculEc there wore five or six glabiitar vegetations, which peeped 
out from the recesses. One of them was as large as a hazel nut, and 
had a pale granular section, with just a trace of softening in tha 
centre.— ("Brit. Med. Jour.," May 22, 1875.) 

J'hcti/ Degeneration of the Heart. — Mr. John Martin, in a paper read 
before the Oork Medico- Ohirurgical Society, gives some interesting 
observations on " The Nature of the Tissue-Change known as the 
Fatty Degeneration of the Heart." 

He considers that the term fatty degeneration should be restricted 
to the deposition of real adipose tissue upon the surface of the heart, 
and around its muscular fascicles, while eoapy degeneration would ba 
the mors appropriate if not very elegant term by which to designate 
the necrobiosis, which is at present called fatty degeneration of the 
heart. He assumes an identity between the pathological processes 
which result in the fatty and calcareous degenerations, the most pro- 
minent conditions accompanying the fatty change being atheroma and 
calcification of the larger arteries. The chemical peculiarity of thi 
heart's muscle, viz., that it contains a larger amount of inosite thai 
the muscles of the body generally, and the chemical relations of this 
substance especially as regards the calcic salts, suggest the idea that 
the inosite of the heart-muscle undergoes first the lai^tic and then the 
butyric fermentation, and that these acids enter into combination 
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'witli Itme, the lactates and butyrates of lime beuig deposited, in the 
tissues. The carbonate of lime being in exoess in the system, comes 
into contact with the substance inosite in the muscular walls of the 
heart, and of the vessels, and in the same tissue with eyntonin, 
which, acting as a ferment, effects decomposition of the muscle-sugar. 
Gradually the normal cell-element of the hbre disappears, and is 
replaced by minute particles of a substance having the nature of — 
not a fat, but — a soap, that is, of a compound between a fatty acid 
and a metallic osido. Both atheroma and the musc^ular degenera- 
tion are considered to be the results of the combination of a fatty 
acid derived from the metamorphosis of inosite with lime. 

Mr. Martin deduces &om bis theory that the indications for treat- 
ment are twofold. First, reduction of the supply of lime ingested ; 
and second, the elimination of lime as quickly as possible. The 
drugs on which he would rely are the nitric and hydrochloric 
acids, in combination with iron. — (" Dublin Jour, of Med. Science, '* 
Feb., 1876.) 

Fali'i Ileari, — Dr. Henry Kennedy, at a meeting of the Dublin 
Pathological Society, exhibited a specimen of purely fatty degenera- 
tion of the heart. It occurred la a woman eighty years of age, 
who was admitted to the hospital for injury of the hip. The Cheyne- 
Stokes' modification of breathing was noticeable ; her pulse was sixty- 
six, exceedingly compressible, and large ; the slightest touch of the 
finger was sufficient to obliterate the pulse. At the post-mortem 
examination it was found that the fatty degeneration had gone on to a 
great extent at the same time that the valves were nearly free &Dm 
disease. — (" Dublin Journ. of Med. Science," May, 1875.) 

Fibroid of iht Heart. — Dr. Greenfield, at a meeting of the Patho- 
logical Sociotf of London, Feb. IGth, 1875, exhibited a specimen of 
fibroid disease of the heart, from a man aged forty-three, who died 
suddenly a few hours after admission to hospital. The symptoms 
were those of advanced heart-disease, with albuminuria and dropsy. 
The chief interest of the case lay in a roughened patch on the pos- 
terior wall of the left vontriole, to which was attached a honeycomb 
clot, and the kidneys were studded with embolic patches consequent 
on this clot— ("Med. Times," March 13, 1875.) 

Fibroid of the Caniiac MukU. — Dr. Hayden, at a meeting of the 
Dublin Pathological Society, exhibited three hearts, showing fibroid 
transformation of the muscular tissue of the walls and of the 
papillary muscles, in three suuceseive stages of the disease. The 
characteristic feature, microscopically, was considerable hypertrophy 
of the connective tissue. 

The first specimen afforded an example of what Sir Wm. Jenner 
describes as partial fibroid transformation from persistent congestive 
I irritation of its walls. The others might be supposed to result from 
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inflammatioii, oommeneiog in the sub-epicardial or Bub -endocardial 
tissue, travelliag into the heart, causing hypertrophy in the first 
iustaoce, and then thinning and rigidity of tbe walls ; a condition 
which would lead, when iocalised, to aneurism of the heart. — 
(■' Dublin Journ. of Med. Science," Sept., 1874.) 

Tumour of the Heart. — Dr. Moion and Mr. Wagataffe, reporting on 
a specimen of tumour of the heart, shown by Dr. Bumey Yeo. 
at a meeting of the Pathological Society of London, state that they 
found an irregular growth occupying the cavity of the left ventricle, 
and having extended from the musculua papiUaris into the wall of 
the heart. Its limits could not be determined with precision, as it 
was evidently an infiltrating growth. On section, it was white, firm, 
exuding no juice, and showing no signs of degeneration. It showed— 

a. Hypertrophy of connective tissue between the healthy musculftr 
fibres ; 

b. Subsequent accumulation of embryonic cell growth in the same 
position ; 

e. Ultimate compression and absorption of the muscular fibres by 
the inoi'Oased development of small cells imbedded in a matrix, at first 
structureleBS, but afterwards fibrillated or fibrous. 

The reporters consider the growth to be an infiltrating syphiloma, 
of especial interest on account of its large size and the absence of the 
ordinary degenerative changes. — (" Lancet," March 20, 1875.) 

Trictiiptd Murmur. — Dr. Nisou, at a meeting of the Dublin 
Pathological Society, exhibited a heart illustrative of tricuspid 
murmur. It was taken from a woman, aged fifty-five, admitted 
into the hospital for capilJary bronchitis and emphysema. Tha 
right heart waa dilated. A systolic bellows -murmur was afterwards 
developed, hoard most distinctly at the junction of the left fifth 
costal cartilage with the sternum ; it was fuintly audible at the 
ensiform cartilage, but was lost towards the mitral area. Double 
pulsation in the distended external jugular veins was also observed. 
After death the heart was found to be square-shaped; it weighed 
fifteen ounces. The right ventricle and auricle were dilated, and the 
walla of the ventricle hypertrophied ; the tricuspid orifice admitted tha 
tips of four fingers and the thumb. 

Dr. Mixon believes that tricuspid murmurs of dynamic mechanism 
are most frequently produced in the advanced stages of bronchitis, 
emjihysema, and dilated right heart. Tho murmur is invariably 
accompanied by a double pulsation in the external jugulars, the first 
wave in the vessel being due to the arrested descent of the blood 
during the time of the auricular contraction ; the second, to the 
regurgitating wave sent into the auricle, and up along the superior 
cava during the contraction of the ventricle. 

It ia difficult to say why tricuspid murmurs exist in some cases, and 
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are absent in other cases of an appareatlj eimilor nature. Fossibly 
tlie explanatioa may be found ia the coodition of tlio right rontricle, 
as to whether it has uudergoae hypertrophy or atrophy. In the one 
case ita more effective and vigorous contraction may generate a regur- 
gitant murmur, which an attenuated and dilated ventricle is incapable 
of producing. — ("Dublin Jour, of Med. Science," July, 18T4.) 

Annuriam of the Seart. — Dr. Eegiuald Southey, at a meeting of the 
Pathological Society of London, showed a very rare specimen of 
aneurism of the heart. The patient had been under his care tvo 
years ago. He was a soldier, who had served in India, and had had 
ague and fever there. Soon after his return, whilst carrying a heavy 
weight, he felt something " give way" in his chest; and this was 
followed by a sense of tightness across the chest, great dyspnoea and 
ODugh. When admitted in October, 1872, there was extreme pallor 
and debility; orthopncea and great dyapniBa on movement. The 
heart was found to be enlarged, with diffused apex beat, and a thrill 
felt there ; a double murmur was audible over the lower part of tfao 
cardiac oi'ea and towards the apes. He became much better, and waa 
able to work after his discharge. On re-admiBsirm in October last, 
he was extremely ill, and presented the symptoms of loft pleurisy ; ho 
was unable to lie down; there was anasarca of the legs, and also 
aeciles. There was a systolic murmur over the heart's apex, which 
was displaced to the right. Four pints and a half of tluid, at first 
clear, then blood-stained, were removed from the left pleura by para- 
Oentesis, but he rapidly sank. At the autopsy, the left side of the 
diaphragm was pushed downwards, and the left pleura contained four 
pints of duid, with some blood-clots. An oueuriautal sac, the size of 
a large cocoa-nut, was found in the wall of the heart, opening by an 
orifice, the size of a arawquill, into the left ventricle near the apex. 
The sac waa globular, pertly divided by a fibrinous septum, ita wall 
somewhat thin below, but thicker towards its upper part, and 
externally it was cohered by the adherent pericardium. The cavity 
oontained a quantity of blood-clot ^d disintegrated blood. The left 
Tentriele waa not hyp ertrop hied, but somewhat dilated ; the aortic and 
iinitral vnlvoa were healthy ; the aorta not atheromatous. Dr. Southey 
pointed out that the diagnosis in ali these cases is unoerlain, and that 
the largest aneurisms often have small orifiees. 

Dr. Wickham Legg thought this aneurism nnuBually large, the 
largest on record being a case of Friedrioh's, in which it equalled 
tho heart in size. He referred alse to a monograph by Pelvet on 
the subject. 

Dr. Green thought the case very important, fi'om its bearing on the 
etiology of tho disease, lie questioned whether tho term " aneurism" 
■was strictly applicable, and inquired what relation pericardial adhe- 
bure to the sac in such oases. 
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^H Pr. Southe;, in reply, remarked that when the aneunBm ie lug^H 

^^1 the pericardium becomes adherent and forms the outer wall of till^| 

^H sac ; hence rupture occurs leas frequently than in smaller aneuriamB^i^H 

^M ("Lancet," Dec. 19, 1874.) ^ 

^H . Anifuriem of the Heart. — Dr. Barlow, at a meeting of the Patholo- 

^H gical Society of London, on March 2, 1875, eshtttited a spectmen of 

^^M aneurism of the heart. The patient was forty -two yeara of age, a 

^^m plasterer, who had suffered from angina for three years, and who 

^H had syphilis five years before. The heart was found enlarged, tho 

^^M loft ventricle] hypertrophied and dilated, tho valves incompetent, and 

^^M at the base of the heart, immediately beneath the auricular appendix, 

^^1 was a sac, the size of a small orange. This sao communicated with 

^H the left sinus of Valsalva by a rounded orifice, due to uiceration. — 

^M (" Lancet," March 6, 1873.) 

^^1 Aneurism of the Mitral Valve. — Dr. Wickliam Legg, at a meeting of 

^H the Fathologtcal Society of London, exhibitod two specimens of 

^^1 aneurism of the mitral valve ; one in an early stage, and the other 

^^1 more advanced. In both tho bulging was on the auricular surface ; 

^H in the one on tho large, and in the other on tho small flap. The 

^^1 change was due to endocardial ulceration with consequent weakening. 

^^1 The first specimen was small ; it occurred in a man of fifty-four, who 

^^1 wes in the hospital only three days. Nothing could be ascertained 

^H about the cardiac sounds. The second, a large specimen, was taken 

^^1 from the body of a youth of twenty-two, who died in the fourth 

^H attack of acute rheumatism. At first a doublo aortic murmur was 

^^M heard, then a mitral regurgitant murmur, and thereafter a presystolic 

^^P murmur at the apes with thrill. The second sound at the base 

^H afterwartls cleared up ; and so, with an obstructive aortic murmur 

^^M and a double mitral murmur, the boy died. The character of the 

^^1 murmurs, however, changed from time to time. Before death there 

^H also occurred right hemiplegia, from plugging of the loft middle cere- 

^^1 bral artery, and plugging of the brachial artery.^" Med, Times and 

^f Gaz.," Jan. 16, 1875.) 

Ajienriem of the Thoracic Aorta. — Dr. Douglas Powell, at a meeting of 
the Pathological Society of London, March 2nd, showed two speci- 
mens of aneurism of thoracic aorta. The first was from a man, who 
L dated his symptoms from sis years, and who had been under treat- 
ment five years, in whom a prominent tumour occupied the front of 
the chest ; and at the post mortem examination a second tumour was 
found to project from this posteriorly. There had been general com- 
pression of Uie resophagus, causing much dysphagia. Death occurred 
without rupture, rigorous treatment by rest and starvation having 
been adhered to. 
The second was from a man, aged thirty, who had been in good 
health till six weeks before his admission to hospitaL The patient 
E 
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pres9nted BymptonB of general progressiTe heart dieease. Death waa 
Budden. An aneurisoi was found immediately above the aortio 
valves, and the sac presented several secondary pouches. In the 
pulmonary artery was found an oval aperture, leading into the aortio 
aneuriam. Dr. Powell remarked, that in moat of the recorded cases 
of aortic aneurism opening into the pulmooory artery, the disease 
had simulated progreeaive heart disease, with dropsy. — ("Med. Times 
and Gaz.," March 27, 1875.) 

AtieitTiint of the latra-pericardial Part of the Aorta. — Mr. Birkett re- 
ports a case of aneurism of the intra-perioardial part of the aorta, 
causing embolism of the femoral artery, with gangrene of the 
foot and leg. At the autopsy the pericardium contained 32 ounces 
of bloody fluid, a mixture of blood and serum. The parietal laj'er of 
pericardium was roughened by lymph. The visceral layer was 
covered by a thin but coherent lamina of lymph, which was separated 
in places from the heart's surface by a layor of coagulated blood. 
Another layer of lymph was found beneath the layer of ooagulum. 
In the right side of the aorta, half an inch to an inch above the 
valves, was an opening, the size of a florin, leading into an aneuriamal 
cavity, as large as a billiard ball. Where this sac projected into the 
pericardial sac, it was very thin, and an oblique rent existed, Tlie 
femoral artery was plugged, just below the origin of the profundus, 
by a mass of disintegrating adherent fibre of a brown colour. The 
kidneys presented several embolic patchos. — (" Brit. Med. Jour,," 
Feb. 27, 1875.) 

Annular Constriction of the Aorta. — Dr. Goodhart, at a meeting of 
the Pathological Society of Londun, showed two spocimena of annular 
constriction of the aorta, the constriction commencing juat below the 
origin of the left subclavian artery, where the ductus arteriosus opens 
into the aorta. Both subjects were males, aged respectively seventeen 
and thirty-oeven years. In both the aortic and mitral valves were 
thickened from indocarditis, and there was evidence of chronio in- 
flammation about the aorta, at the entrance of the ductus arteriosus, 
vhich had probably been the starting point of the cDnstriction. — 
("Lancet," May 22, 1875.) 

Occlusion of the Coronary Arteries. — Dr. Greenfield, at a meeting of 
.the Pathological Society of London, February 16th, 1875, exhibited 
a specimen of occlusion of the coronary arteries. The woman was 
only twenty-seven years of age. Death bad taken plane suddenly, 
with no previous symptoms. The heart weighed eight ounces ; its 
valves were healthy, but the commencemoot of the aorta, immediately 
above the sinuses of Valsalva, was considerably thiekened for about 
half an inch ; the orifices of the coronary arteries were ao narrowed 
se only to just admit a bristle. There were a few patches of atheroma 
in the coronary arteries themselves, bat the calibre of the vessels wa« 
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normal, and they were free from clot. The absence of fatty degen _ 
ration of the heart waa remarkable. Dr. Greenfield had not found 
any record of cloRure of the coronary arteries in a patiant eo young as 
twenty-soTen. — {"Med. Times and Gaz.," March 13. 1875.) 

Congenital Dieetfe of the Aortic Vulves. — Dr. Cayley, at a meeting of 
the Pathological Society of London, eliowed a specimen of congenital 
disease of the aortic valves from an infant of seven months, who had 
never been well from birth, and was suffering from dyspnoea and 
wasting when first seen. There was a loud systolic murmur audible 
all over the cardiac area, but nothing abnormal about the second 
sound. Cyanosis supervened before death. There was constriction 
of the aortic orifice, and the valves were covered with thick fibroua 
vogetations, dearly of old standing. The left ventricle was hyper- 
frophied. The foramen ovale was closed, and tlie ventricular septum 
perfect, so that, if congenital, the disease must have begun very late. 
Sir W. Jenner thought that if the disease had existed before birth 
the foramen ovale could not possibly have ilosed. — [" Lancet," 
Nov. 7, 1874.) 

Incompetence of tht Aortic Valttea.—I>T. G. W. Balfour, in a clinical 
lecture oD incompetence of the aortic valves, deals with the pathology 
and treatment of the affection. He deacribes three possible conditions 
of the left ventricle. 

1. A condition of over-compensation, one of extreme rarity. 

2. A perfect balance of compensation. 

3. We may have, from the moment that aortic leakage sets in, a 
dilating power acting on the left ventricle, which from physical causes, 
must gradually increase. The dilatation which commenced the organic 
disturbance continues ever to advance, the compensating hypertrophy 
which fallows continues ever to lag behind, till, apart from any 
nutritional disturbance whatever, a point is wached when ajiystole is 
threatened, because the weight of the dilating fluid is in e^icesa of 
the contractile force of the ventricle. At this moment it is fortunate 
for the patient that the increased weight of blood is always accom- 
panied by increase of dilating power, so that just at the moment that 
ventricular paralysis is threatened, a way of escape is prepared, the 
segments of the mitral valve give way, and by regurgitation into the 
left auricle, the overburdened ventricle is relieved, and the inevitable 
end postponed. These results of hydrostatic influences may be pre- 
cipitated by any general or local disturbance of nutrition. Whenever, 
from general debility, the hypertrophy of the left ventricle is inter- 
fered with, asystole and sudden death may occur. Defects in the 
nutritional qualities of the blood raiist impair the working power of 
the heart, but all the ills of spanmraia may be surpassed by any 
positive interference with the local supply of blood even of good 
q^uality. When the semilunar valves have given way, the aordc sys- 
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tolic wave entering tlie coronary arteriei ia not only JiminUhe*! by 
the amount of regurgitation present, but has ite tension correspond- 
ingly lowered, the result being an imperfect flushing of the heart- 
tiseues with arterial blood at a pressure below the uormaL This and 
other conditions tend to bring about a state of persistent venous con- 
gestion of the cardiac muscular tissue with defective arterial supply. 
Brown atrophy of the cardiac muscle may follow, but the most fre- 
quent alteration is that of yellow atrophy [fatty degeneration) affecting 
chiefly that part of the ventricle where its nutrition is moat effectively 
sharkled by the pressure of the dilating force (acting in accordance 
with Pascal's law), viz., the sub- endocardial layer of the muscular 
eubsttince both of the ventricular wall and of the papillary muscles. 
A condition of cardiac fibrosis may abio result. 

The pulse of simple aortic regurgitation is something entirely 
Bui generis. Its characters are fully described, and the author . 
concludes that whenever we have a visible locomotive pulse, which 
is delayed beyond the commencement of the relaxation of that 
ventricular systole which has originated it — as marked by the 
occurrence of the pulmonary second sound — then we have to do with 
an aortic regurgitation, which is probably groat in proportion to the 
delay of the pulse. 

The probability of life is very greatly in favour of mitral lesion. 
We cannot estimate with certainty the value of life in any given case 
of aortic lesion ; but we may with tolerable accuracy fii tho limits of 
vitality as lying between three months, in cases of unfavourable 
rupture of the aortic valves, and twenty-five years, in cases of disease 
orcurring under favourable circumstances. In the case of those 
persons who come under treatment on account of serious disturbanoe 
of comiienaation, the circumstances are much the same aa with those 
suffering from traumatic rupture of the aortic valves, four years will 
include the day of death in by far the larger proportion. Thia is by 
no means the case in mitral Incompetence. 

The frequency of sudden death in cases of aortic incompetence is the 
nest point commented on. It is by no means difficult to say which of all 
the cardiac lesions is most likely to prove suddenly fatal. Death from 
any cardiac lesion occurs from syncope, and this ia brought about in 
two ways. First, by gradually increasing asthenia, in which Ihe 
aortic blood-pressure slowly fails from day to day, till at last it drops 
below what is compatible with life, and death ensues. Second, by 
asystole, in which the aortic blood-pressure suddenly foils below that 
necessary for the maintenance of life, because the left ventricle ceases 
to act. When the muscular walls are enfeebled from inflammatory 
.filtration, fatty or fibrous degeneration, they may suddenly cease to 
act at any moment ; if valvular lesion exist, this result is likely to be 
more frequent in connection with aortic incompetence than with 
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any other TalnilBr lesion. ^ mitral constriction and in mite 
regurgitation, sudden death from asystole is somewhat rare, the more 
usual mods of death being synoope from asthenia, brought about by 
secondary diseases, sueh as pulmonary apoplexy, or more slowly by 
dropsy, with or without jaundice or albuminuria ; or suffocation 
suddenly induced by pulmonary oedema. On the other hand, in aortic 
incompetence the constant and continually increasing dilating presBUre 
of the blood-column acts as a permanent obstacle to ventricular con- 
traction. The pause of a second, in consetjuence of trifling exertion 
or some emotional excitement, even with a comparatively healthy ven- 
tricle, permits the dilating power, already barely compensated, to turn 
the scale, and, after a few feeble attempts to overcome the obstacle, 
the primary syncope passes into death from asystole, the heart 
remaining in a permanent diastole. 

The most injurious effect of aortic incompetence is produced by the 
dilating force of the column of arterial blood, which, according to 
Pascal's law, acts in proportion to its height and the area of its basis ; 
the primary object in treatment must be to reduce, as far as possible, 
both of these elements. Rest, in the recumbent position, is therefore 
of the great«st importance. la this way we attempt to lower the 
height of the arterial column, and we should simultaneously attempt 
to diminish the area of the base by the administration of digitalis. — 
("Med. Times and Gaz.," March 0, and AprU 10, 1875,) 

Double Arch of llif Aorta enclosing tlw Trachea and (Esophagus. — Dr. 
Curnow, at a meeting of the Pathological Society of London, exhibited a 
double arch of the aorta, taken from a female, aged eighty-seven. The 
vascular circle was formed in front by a left brachiocephalic trunk, 
the first part of the left subclavian, aud a communicating branch to 
the posterior aortic arch, joining it at about three inches from its 
Bimimit : behind by a posterior and larger arch, from which the right 
carotid and then the right subclavian took origia The ductus 
arteriosus joined the right extremity of the communicating vessel, 
and was impervious. During foetal life, the blood-current must have 
passed from the arterial duct through the communicating vessel into 
the descending aorta, whilst after obliteration of the duct a volume of 
blood, equal to that which was carried into the distal portion of the 
left subclavian artery, still passed from the first part of the sub- 
clavian through tho same communication into the aorta. There was 
no transposition of the viscera. Dr. Curnow looked upon the spe- 
cimen as exemplifying a persistently pervious condition of both fourth 
vascular embryonic arches ; the right being posterior to tho trachea 
and cesophogus, and forming the main aortic arch ; the left being 
anterior, and forming the left brachiocephalic trunk of the first part 
of the left subclavian ; whilst the left aortic root also persisted as the 
patent communicating vessel. The analogy of this arrangemeut to 



I 



UtHTED KIKGDOM OF OBEAT BRITAIK A^ID ISOiAint. 155 \ 

the ordinaiy reptilian type was pointed out. The pmctioal iaterest 
of the Bpecimen waa in the absence of any dyspnoaa or dysphagia in 
the case, which went strongly to diaprove| the posflible exietenoe of 
any difficult in swallowing being ever duo to an abnormal deviation 
of the la^er vessels — the so-oaUed " di/aphcsgia lasoria." — ("Brit. 
Med.Jour.,'" Dec. 26, 1874.) 

DiMcued Pvlntonari/ Arteries. — Dr. Coupland, at a meeting of tho 
Pathological Society of London, showed a specimen of disease of the 
puhnonary valves with a dilated pulmonary artery, and a patent 
foramen ovale. The patient waa seventy-five years of age, and had 
Hutfered from cough for eight months. When admitted into the hos- 
pital, he had cough, cedeiiia of the legs and scrotum ; there was 
emphysema, and a double murmur was heard over a largo area. 
After death, the heart was found to weigh twonty ounces. Both 
chambers were dilated and hypertrgphied. The pulmonary artery 
was six inches and one-eighth in circumference at its greatest 
point of dilatation. The arterial coats were very thin. The pul- 
monary valves were thickened, prized with vegetations, and incom- 
petent to close the orifice, which measured three inches and one- 
eighth in circumference. The branches of the pulmonary arteries 
wore dilated and atheromatous. Dr. Couplond rejected the hypothesis 
that these changes were either rheumatic or the effect of con- 
genital malfonuation, and regarded them as due to strain — to the 
great tension in the pulmonic circulation caused by the obstructed 
blood-flow in the emphysematous lungs. In evidence of this, be 
pointed out that the mitral and aortic valves were healthy. — The Pre- 
sident thought that the opening of the patent foramen ovale was so 
oblique that no blood-current through it waa practicable. — ("BriL 
Med. Jour.," Nov. 21, 1874.) 

Dr. Henry M. Tuckwell reiiorts eases of Clotting of the Blood in OouU 
and in Chlorosis. He says : — 

" Besides gout, there are yet other abnormal states of the' body in 
which the blood is liable to coagulate either in the veins or in the 
cavities of the heart. One of these abnormal states is, I believe, 
chlorosis; and it might seem strange, if my belief be right, that a 
condition of body apparently so opjioeite in all respects to the gouty 
habit should yet lead to the same changes in the blood. But there 
seems to me to be this difference Itt the manner of coagulation in the 
two states.' — In gout it is, as far as my observation goes, the super- 
ficial veins whicli are first obstructed, and, nine times out of ten, the 
veins of the legs. I have only once seen the superficial veins thus affected 
in the arm of a man whose family history suggested gout as the cause 
of the clotting. From the superficial veins tlie coagulation creeps up 
towards the larger veins, which become last of all involved. In 
chlorosis, on the contrary, the clotting will take place haphazard ia 



ISfl 



REPOHTS ore DiaiiASES OP I 



— {" Lgndon lied. 
1 second seriea, t 



any vein — in the femoral veins, the cerebral sinuaea, or even in the 
cavitiea of the heart. Again, it apiieara that in gout the veins them- 
Bplvea are inflamed prior to the t;oagulstion of the blood in them ; 
that in chlorosis there is no such preparatory phlebitia recognisablo. 
Hence, from this point of view, we should spoalc of gouty plilebitis 
and chlorotic thrombosis." — (" St. Bartholomew's Hosp. Eep.," Vol. x ) 

Cldiical Medicixe. 

Parotitis. — Three epidemics of this diseaae are reported in the 8ta- 
tiatieal Eeport of the Health of the Nai^. published in July, 1874. 
Twenty-one cases occurred on board the "Implacable;" in four of 
these metastBiiie to the testis was recorded. 

Thirty-seven cases occurred on the "Impregnable." Both glands 
were affeeted in all ; in two, metaataaia to the testis took place, and in 
two the testes were first attacked, the parotide becoming afterwards 
enlarged. 

Thirty-eight cases occurred on the " St. Vincent." In ten the 
right parotid was affected, in six the left, and in twenty-two both 
glands. In four of them metastatic enlargement of the left testicle 
occurred, whilst the right testis was affected ii 
Eec," July 1.5, 1874.) 

Exophthalmic Go((re.— Dr. Cheadle publishes e 
eistiug of sis cases uf exophthalmic goitre, a sequel to a soriee consist- 
ing of seven casea, pubUshed in 1 869. These examples exhibit much 
the same features, and support the same conclusions as those pre- 
viously recorded ; yet one group of eases possesseB fresh interest from 
the fact of their occurring in persons of tlie aame family, viz., in a 
woman and her two nieces, the daughters of her sister, while another 
niece, her brother's child, has goUre, probably esophthalmic in its 
nature. In the series of cases now published all tho patients were 
women, In all there was some disorder of menstruation. Whether 
the disorder of menstruation and the esophthalmic phenomena wore 
in any degree connected, otherwise than as common results of the 
same disturbed nervous slate, is uncertain; but the association la 
too frequent to be accidental or irrelevant. 

Aa regards the cause of the disorder, tho curious group of cases 
occurring in the branches of one family supports the view that tho 
disease is a pure neurosis, which, like other nenroses, is liable to 
be hereditary. It is a significant fact, also, that in two of the most 
severe cases, the disorder was attributed to nervous shock. The 
fluxes, the sweating, and the diarrhoea, with the flushing and sense 
of heat which were observed, seem to show that the vaso-motor 
system is seriously involved. The elevation of temperature obse 
in all the cases but one, and which amounted to a degree or de 
and a half, indicate the same conclusion. 
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P The oqIj cue in wtiioli decided improvement seemed to depend on 

treatment was one in which iodine was given ; in this case the thyroid 

and cervical glands, which were greatly enlarged, suddenly and 

rapidly diminished to their normal size. In none of the other cases 

was iodine given, owing to an apprehension that it might increase the 

disttessing palpitation, — [" St. George's Hosp, Rep.," Vol. vii., 1875.) 

A well marked case of " ancemio exophthalmic goitre" treated 

I by seton through the goitre and digitalis, at the Cork Ophthalmic and 

pAutoI Hospital. By H. Macnatightou Jones, M.D. 

Elizabeth Oonnor, aged 27, machine- worker, admitted to hospital 
' August 2Ut, 1872. She had had constant work at a foot-maohine for 
'B. She came under oLservation in August, 1872, with the 
following symptoms : — Eyes prominent, protruding irom the orbits ; 
slight inflamuiation of the conjunctive, with a few small marginal 
. ulcers of the cornefe ; pupils partly dilated ; well marked retrac- 
tion of the upper lids, as noticed by Von Grafe ; apparently the 
I lids only dosed on voluntary effort ; the right eye was the mora 
prominent. She complained occasionally of darting pain in the left 
On examination with the ophthalmoscope, there wa« general 
dilatation of all the retinal veins, and well marked pulsation in thg 
«tinal arteries of both eyes, with some atrophic spots here and there, 
but more particularly in the left eye. There was violent action of 
I heart, with increased area of dulness, the heart-sounds being 
beard to the right side and over alt the superior portion of the 
cheat. No bruit could be detected. She was certain that the 
eyes were more prominent in the morning. Distinct pulsation 
. of both carotids was visible at a considerable distance from the 
[ patient. Pulse 110. The girl was wretchedly unhealthy-looking, 
anicmic, thin, and quite hysterical, bursting into tears occu- 
I aionolly, The catamonia had not been regular for a considerable 
time, and ceased altogether some months since, Sho was greatly 
I debihtated, com|jlainiDg of pains in the back, and loss of sleep from 
live and must distressing palpitation, particularly complaining 
I of the violent beatings of her heart, which were most annoying, The 
neck was greatly enlarged by a goitre measuring 6^ inches from side 
I to side and 3^ deep, involving the entire thyroid gland. This enlarge- 
I ment appeared, she said, before the protrusion of the eyeballs (five 
1 months previously) ; but she paid no particular attention to it until 
I the eye became prominent, when she sought some relief, and was 
put under treatment for the goitre. The right lobe of the thyroid 
gland was moat enlarged. Her vision with both eyes was equal to 
f jj. Altogether, this patient preaeuted a most pitiable appearance. 
^^ Bhe was obliged to relinq^uish her work at tlie machine, and was ia 
^^ oonsequence badly nourished, and had for some time been supported 
^B by a charitable association. The treatment consisted in the ad- 
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mioUtratioa of digitalis combined vrith. steel, the former being 
given until tlie heart-beats were reduoed to 50 in the minute; and 
then quinine and iron with bromide of potassium alternated. 

A long aoton was passed through the goitre ; and, on ita auppuration, 
small cauatic darts of chloride of zinc were pushed in, as formerly advised 
by Di. Moirell Mackenzie. She remained in hospital until Christmas, 
1872, when she was discharged much improved, still wearing the 
seton and continuing alternately her medicine. The goitre was greatly 
reduced ; the eyes were not nearly so prominent ; her general appear- 
ance, health, and spirits, were altogodxer widely ditferont from what 
they were at the time of her admiasion. She continued under treatment 
during the whole of 1873, and the improvemeat was maintained. — 
{'■Brit. Mod. Jour.," Dec. 19, 1874.) 

Exophthalmos. — Dr, Wm, Moore, at a meeting of the Dublin 
Pathological Society, reports a case of exophthalmos, with violent 
palpitation, but not associated with thyroid enlargement. The 
patient, a woman, aged forty, had been complaining of cardiac dis- 
turbance for nine months, when she died from the effects of 
diarrhcea. At the post mortem examination, no structural lesions 
could be found which would account for her symptoms. Dr. Moore, 
therefore, inferred that the disease was of neurotic origin, and the 
case, one of cardiac pulsation, with exophthalmia, but without the 
pulsating thyroid body. — ("Dublin Jour, of Med. Science," March, 
1875.) 

BronclioceU. — Dr. Fenwick reports a case of bronchocele and 
proptosie of seven months' duration, in a married woman, aged 33. 
She was discharged after four months' treatment, much benefited 
by citrate of iron and quinine internally, and application of an ice- 
bag to the bronchocele. Also a case of remittent bronehooele from 
childhood. Proptosis of one month's duration. Patient aged 25. 
Discharged after four months' treatment, without apparent benefit. 
Easton's syrup was first given, afterwards citrate of iron and quinine, 
and local use of the ice-bag. — ("Med. Times and Qaz,," Sept. 5, 
1875.) 

Laryngeal Polypat Expdled by Coughing. — Mr. Arthur W. Itobson 
(Leeds), in a paper read before the Leeds and West Biding Medico- 
Chirurgical Society, reports a case of laryngeal polypus, expelled by 
coughing. 

The patient, aged 51, had been hoarse for 13 years, but her voice 
had become reduced to a whisper, and her breathing occasionally dif- 
ficult only 12 months before apphcation for advice. Soon after- 
wards she had some ha3morrhage from the throat, which continued 
slightly for 10 hours, at the end of which time she coughed and 
brought up a substance with great relief. Three days afterwards 
spoke clearly, breathed freely, aud her larynx appeared quite healt 
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in the laryngoscopic mirror. No ecar could be seen. The tumour ' 
was oblong, witb rounded angles, measuring six lines long : three 
broad, and tvro thick. The pedicle was attached to one extremity. 
Under the microecopo, the growth presented the appearance of 
myeloid sarcoma. — (" British Med. Jour.," May 29, 1875.) 

On Winter Cough, Catarrh, Bronchitis, Emphyetma, Asthma. — By 
Horace DobuU, M.D. Third Edition. (Churchill, 1875.) 

This volume contains a neic introductory chapter on the perivas- 
cular system and its relation to diseases of the respiratory organs. 
The author thinks that one of the greatest works now open to phy- 
siologists, pathologists, and physicians, is to bring the perivascular 
Bystem of canala within the area of our daily interpretation of the 
phenomena of disease, and thus to suggest new moans of treatment 
in cases hitherto beyond our control. To this end, Dr. Dobell pro- 
ceeds to inquire into the meaning and probable explanation of certain 
clinical phenomena, with the aid of such fragments of information 
concerning the perivascular system as have already been published, 
and the most important of which he appends in foot-notes. 

Caaea have been observed by him which are characterised by the 
prosoneo of certain peculiar phenomena, viz : — 

That the patient could not sleep without afterwards suffering from 
a profuse discharge of watery mucoua (the water abundant, the i 
mucous elements scanty) &om the anterior and posterior nares, and 
of tears from the eyes, this discbarge being preceded by a distressing 
sense of coniusion, worry, irritabihty, and general hypersensitiveness 
of the whole brain, but especially of the posterior and upper parts, 
and accompanied by sharp flying pains through the brain, and not 
uncommonly by a peculiar liquefied feeling, as though the brain had 
lost its density, but distinguishable from ordinary vertigo, or swim- 
miness. 

The fact of having been lo sleep is, in these cases, the sufficient cause 
for the unpleasant effects above described, and for those yet to be 
mentioned. Neither the position in which the sleep is taken nor its 
duration are essential factors, although certainly they have some in- 
fluence on the intensity of the symptoms ; the more horizontal the 
position and the longer the sleep the greater the intensity of the 
effects ; but they will oi-cur although the sleep has been of short 
duration and taken in a perpendicular position. 

The above brain -symptoms are prrmonitory of the discharge of 
watery muons from the anterior and posterior nores and of tears 
from the eyes ; but they are separated from it by a longer or shorter 
interval during which they undergo a distinct change. The worry, 
irritability, et«., etc., gradually clear off, and are, sooner or later, 
succeeded by frontal and port-nasal fulness, as in the congestive 
stage of influenza or coryza. But this soon culminates in the profuse 
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Becrelioa and discharge. Aa a rule, the premoaitory sjrmptiima 
having once occurred, there is no BBcape from the sucond set of 
Hymptoms endings in the hypersecretion, and tlie profuseuesa and 
duration of the secretion bear a direct relation to the severity of the 
premonitory symptoms. 

Occasionally, however, but very seldom, the second set of symploms 
does not occur. The interval between the sleep and premonitory 
symptoms and the aecond set, or culminating symptoms, varies greatly 
in length ; and as it is rare to be able to watch a case through more 
than twenty-four hours without the recurrence of sleep, the sequence of 
effects beeoraea confused by the repetition of the cause. But Dr. Dobell 
has watched one of these cases through forced sleeplessness of forty- 
eight hours at a time, and found that the premonitory symptoms 
having once passed off without being succeeded by the second set, 
did not, as a rule, recur till sleep was repeated. He says " as a rule " 
because there are other circumstances besides sleep, in all these 
cases, which will produce the characteristic succession of phenomena. 
Alt these circumstances, when closely investigated, may be classed 
under the head of teinporary (letermiautioa of blood to the brain, and this 
is a very important point. 

The persons who suffer from the above symptoms are especially 
liable to fits of Asthma, and the principal antecedents of the asthmatic 
attacks are — 1, sleep; 2, circumstances which may be classed as 
known causes of pulmonary hypertomia, such aa ra] 
They are not always asthmatic, but they seldom eai 
a patient will remain "a sneezer" (nueezing asthma), and escape 
aathuia for years ; sometimes he may almost cease to be a sneezer, 
and become an asthmatic for years ; sometimes he may begin as an 
asthmatic, and then change into a sneezer. Sometimes, and this is 
most frequently the case, he is both a sneezer and an asthmatic ; one 
day the symptoms culminatiDg in sneezing, and another in asthma ; 
or both sneezing and asthma may occur at oace, in which case on,e or 
other gentndly takes the lead in severity while the other passes off 
more lightly. When they are to terminate in a paroxysm of asthma, 
the events follow substantially the same order as when they are to 
culminate in the discharge from the eyea and nose ; but pulmonary 
oppression takea the place of weight in the frontal and post-nasal 
cells, and mucous expectoration is substituted for coryza. The follow- 
ing are-the principal difficulties in explaining the above facts. 

Prinia faeit, they appear to indicate hypertemia relieving itself by 
hypersecretion. But if this were the whole truth, the hypersomia 
should begin with the sleep, and persist till relieved by secretion. 
"Whereas, in the cases under consideration, the hypersecretion ia 
which the circle of symptoms culminates, is separated from thi 
by an indefinite interval ; a whole working day, foi Instance, 
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f Tening, during which all the functions of both brain and lungs may 
be performed with apparent freedom from hypersemic sigOB, and tho 
first set of eymptoma (the " prsmonitory") passes off, aud is suo- 
ceeded by a aocond set, apparently due to swollen mucous membranea, 
which symptoms are the immediate antecedents of the hypersecretion, 
by wliioh they are relieved. 
Thus we have the following succession of phenomena : — 

a. Sleep, and ordiatiry casea of temporary cerebral hyperiemia. 

b. Brain symptoms, produced alike by either of these factors. 

c. An interval, during which these symptoms give place to 

d. Symptoms of swelling of mucous membrane, continuing, until 
Itelievtid by 

e. Hypersecretion, 
/. Return to a normal state. 
Dr. Dobell says that, if this succession of phenomena is to be 

explained by hypercemia, relieved by hypersecretion, it is inconsistent 
with the present theory that sleep is coincident with vascular con- 
traction and consequent cerebral anecmia. For on that theory how 
can sleep come in as a factor on the same terms as causes known to 
produce temporary cerebral hyperiemia ? On the other hand, if sleep 
ifi accompanied by cerebral hyperiomia instead of aaaimia, and tbs 
hypersecretion is to be taken as its direct result, then the interval 
occupied by (c) aud (d) ought not to exist. 

The idea suggested to bim by these considerations is, that there is 
on inUrmediate condition not yel rfcogniitd, whieh is common to the vascular 
contraction of *leKp and to tht gtthaidenct of temporary cerebral hyperemia; 
snd the important question for solution is, What is the nature of this 
supposed intermediate condition ? 

When we turn from the cerebral to the pulmonary set of 
phenomena, wo find their explanation surrounded by similar dilH- 
culties. If the lungs are rendereil hyperiemio by sleep and by the 
other antecedents of the asthmatic paroxysm- — such as rapid exercise ; 
and the pulmonary oppression, asthmatic paroxysm and hypersecre- 
tion are simply the expression of hypertemia and its effects, relieved 
by secretion, without any not yet recognised intermediate condition ; 
then the hyperfemia should be found at its acme at the end of sleep, 
or at the end oT rapid exercise, and should persist in both coses until 
Telieved by the hyperaoeretion. Butthisia not so in either case. An 
interval constantly intervenes, and is often considerable, during 
which hypenemic symptoms do not persist, and which is followed by 
pulmonary oppression, finally relieved by hypersecretion. 

It is necessary to guard against misapprehension, due to the fact 

I that an asthmatic person «o ojien iccJcet with a paroxyim after a certain 
number of hours' sleep, which at first aigbt makes it appear that tho 
immediate effect of the physiological condition of sleep has been tha 
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paroxysm and the aecretion. But this is only a deception, for one 
hour's sleep, followed by three hours' awake, may in these caaea he 
followed by the parosyam, etc., Just as much as if the whole four 
hours had been spent in sleep ; the complete establishment of the 
physiological condition of sleep being the necessary factor, and 
whether the succeeding interval is passed in sleep or awake, the 
effects of the factor follow in their due course, 

Thus, supposing the sleep and other antecedents of the asthmatio 
paroxysm are accompanied by pulmonary hypertomia, this state is 
not apparently continued up to the time of hypersecretion ; as it 
ought to be if there is not an intermediate condition, as already sug- 
gested. We have, then, in the case of the pulmonary phase of 
these cases : — 

a. Sleep and ordinary causes of temporary pulmonary hyperfomia. 

h. An int«rval during which there is freedom from asthmatic 
Bymptoms. 

c. Pulmonary oppression and asthmatic paroxysm, 

d. Hypersecretion. 

e. Beturn to the normal state. 

The Bymptoms called premonitory, under the cerebral phase, will be 
more or less absent in the pulmonary phase, according as it ia com- 
plicated or not with the cerebral. Now. supposing the accepted 
theory of cerebral ancemia and sleep to be true, how is it that : — 

a. Cerebral antemia of sleep ; 

b. Pulmonary hyperoomia of sleep ; 

c. Cerebral hyperiemia, from known causes of temporary cerebral 
hyperremia ; 

d. Pulmonary hyporromJa, from known causes of temporary pul- 
monary hyijoroemia ; in the cases under consideration, all occur in 
the same category as factors, followed by the same peculiar pheno- 
mena, viz., over'fulness and oppression of the neighbouring mucous 
tracts, relieved by hypersecretion from them, these phenomena being 
separated by a distinct interval from the sleep and other antecedents 
enumerated. 

The hypothetical explanation which Dr. Dobell has suggested 
ia an inUmwdiale stale common to all the ijivm anticedents, and in 
answer to the question, What is this intermediate state? He 
BUpgests that it is diateimion of the- pcrivasrular system of canaU 
with liquor sanguinis, migrated from the red -blood ■ vessela ; that 
in the normal state an immediate return of fluid from the peri- 
▼asciilar system to the rod -blood-vessels takes place on the 
return of normal circulation in them, and that the abnormal phy- 
siological condition which exists, in the peculiar cases under con- 
sideration, consists in a derangement of this power of instantaneous 
obaoge of place between the contents of the two sets of vessels. It 
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may be, of oourBe, that normally tlie whole burden of removing the 
perivascular fiuid belongs to the lymphatics, and that the abttormal 
state in these cases consists in a defect in the power of the lymphatics 
to do this with the requisite rapidity. 

On the return of normal circulation in the red-blood vascular 
system of the organs concerned, they nj'e left saturated with the con- 
tents of the perivascular canals, the burden of removing wliich is 
thrown from the blood-vessels upon the lymphatics and upon the 
neighbouring mucous tracts; tliis slower process of relief occupying 
the interval between the two sets of phenomena to which special 
attention has been directed. And it is evident that the length of the 
interval will depend upoa — 

t. The degree of perivascular saturation ; 

2. The extent of the defect in the power of normal restitution be- 
tween the two Bots of vessels ; 

3. The activity of the lymphatics and of the mucous membranes. 
It is also evident that such an abnormal conditioa, dependent, 

as it would most probably be, on the vasomotur nervous system, 
would be very subject to variations in degree, and might easily and 
rapidly pass away under exceptionally favourable circumstances. If 
the hypothetical explanation suggested should prove to bo correct, 
it would appear to involve the conclusion, that if a contracted 
antemio condition of the red-blood vascular system of the brain 
is a necessary condition of sleep, this is coincident with migration of 
liquor sanguinis into the perivascular canals, by which concurrence 
' of eir emu stances the necessary element of equally balanced cerebral 
pressare is maintained, while the element of functional excitability, 
duetothe abundant circulation of red blood, is removed; thus functional 
rest without arrest of nutrition is secured. If this reduction of red- 
blood circulation, with the substitution of liquor sanguinis satu- 
ration is the cause of sleep, it will account for many of the phenomena 
of cerebral diseases and their relation to sleep and to ordinary causes 
of cerebral hypereemia, which are unesplainod by the the theory of 
cerebral aneemia without perivascular saturation. And any defect in 
the power of instant substitution of red-blood circulation for liquor 
sanguinis saturation will henceforth constitute a most important element 
in cerebral pathology, and when regarded in connection with the pecu- 
liar and puzding coincidence of phenomena characterising the caaee 
which have been especially alluded to, will. Dr. Dobell hopes, 
throw hitherto unseen light upon the physiology of asthma, cerebral 
disease, and sleep, opening up new ideas with regard to treat- 
ment. 

In concluding this subject, Dr. Dobell says : — " I must point out the 
remarkable importance, in relation to diseases in the cheat, of the newly- 
discovered putnp'tike aetioa of the Diaphragm upon the lymphatic system. 
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" No complication of chest complaints is more difltrcRaing to the 
patient and distracting to bis physician than the setting in of dropsy, 
and anything which contributes to our knowledge of its pathology, 
and assists us to find new means for its prevention or relief, must bo 
greeted by bU practising physicians with the warmest feeUngs of 
gratitude. And su^'b gratitude is due to the discoverer of this hitherto 
unknown action of the diophragm in respiration upon the circulation 
in the lymphatics. It is impossible to contemplate the staiemont 
given by Klein in his admirable monogram on the lyjnphatic system 
of the diaphragm, without being conviuead that henceforth we must 
add-to the hitherto recognised causes of dropsy in chest iliseaso, the 
paralysed condition of the diaphragm ; nnd we shall at once see that 
the removal of this by all practical moans ought to form one of our 
anxious considerations in the treatment of winter cough, catarrh, 
bronchitis, asthma, and other forms of chest diseases." 

The following are some of the principal points requiring notice in 
this third edition ; — 

One of the accidental eampb'calians f>f Wi'iUr Cough needs an 
especial caution. Every now and then an attack of bronchial catarrh 
will he accompanied by active congestion of portions of lung-tisaue, 
and if the patient is predinposod to tuberculous disease, and happens 
at the time to be in depressed general health, there will be great 
danger of the occurrence of tuberculisatiou in the congested tissue. 
Independently of a tuberculous diathesis, these attacks of active con- 
gestion of portions of lung must be regarded with apprehension, for 
their repetition in the same part, or their accidental occurrence with 
■unaccustomed severity, will lead to disintegration of the affected 
tissue, and although unaccompanied by any deposit of miliary 
tubercle, the patient's hfe will be placed in great jeopardy by a 
chronic wasting diseaae having many of the characters of tubercular 
consumption. 

The value of Dr. Dobell's RmiduaL Air Pump in the treatment of 
emphysema, first introduced to notice in 1872, has been confirmed by 
recent experience ; some good may be done in even chronic and 
aggravated cases ; and in recent oases, where the colls are over-dia- 
tended, hut not yet deprived of their elastic properties, permanent 
curative effects may be expected from the frequently repeated use of 
Buch mechanical assistance as this instrument affords. 

Aconite, in the treatment of chest affections, deserves to stand in 
the front ranks. In doses of from one to two minims of the tincture 
every hour, it is of the utmost use in the early stages of naso- 
pulmonary catarrh ; but its use should be confined to the steige of 
active vascular turgesoence. In the treatment of bronchitis in 
astlimatic subjects, aconite may be brought in with the greatest ser- 
vice after ammonia and antimony, just as the latter has attained its 
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end and begins to depress too much without compensatory good. It 
may be combined with ammonia, and with the best effect. 

Senega irritates the cough. If there is too little cough in proportion 
to the secretions requiring removal, it is an invaluable medicine ; but 
it should be restricted to this object As an internal remedy it does 
not promote secretion, but on the contrary, its effect is diying and 
irritating, and therefore it should not be given if secretion is deficient. 
If the cough is already frequent it does harm. 

Copaiba is less used than it ought to be in affections of the naso* 
pulmonary mucous membrane. In chronic bronchitis and chronic 
catarrh, unattended with fever, it is especially valuable, arresting the 
tendency to excessive muco-purulent secretion. 

Cubebs deserves a . very high place amongst the remedies for naso- 
pulmonary catarrh, and does not (like copaiba) derange the digestive 
organs. 

Chloride of Ammonia has the power of rendering the secretions of 
the mucous membranes less viscid and tenacious ; at the same time 
that it is somewhat stimulant or tonic, or at least not depressant in 
its general effects. 

' The following list of remedies for asthmatic spasm is given 
(p. 194):— 

Smoking Datura Tatula, or Stramonium. 

Cigares de Joy. 

Inhaling the Fumes of Nitre Paper. 

Etherial Tincture of Lobelia Inflata, in 10 to 30 drop doses. 

Whenever the spasmodic tendency can be traced to (a) Ghouty, 
(b) Elieumatie, or {c) Malarious causes, the administration 
of colchicum, alkalies, quinine, arsenic. 

Papier Fruneau {k Nantes.) 

Dr. Palmer's Anti-Asthmatic Paper (Dublin.) 

Ozone Paper. 

Papier de Barrel. 

Martindale's Pastilles. 

Cigarettes de Barrel. 

Cigarettes of Eucalyptus Globulus. 

Pariss's Cigarettes Pulmoniques. 

Cigarettes d'Espic. 

Inhalation of Ether. 

Inhalation of Camphor. 

Inhalation of Nitrite of Amyl (with g^eat caution as to the 
purity of the drug and limitation of the dose.) 

Cautious inhalation of Chloroform. 

Cliloral Hydrate, in doses of five to thirty grains. 

Indian Hemp, either smoked or given intomallj. 

Belladonna. 
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A epray containiag alum, giUlia acid, or percHoride of iron, has 
been of serrice iii arreBting obstinate htemoptyais when other remedies 
have failed. 

Turpentine may be used with advantage la chronic bronehitia by eva- 
porating two or three tablespooufuls in the patient's slecping-roora 
during the night. This may he done by putting it into the upper 
iwrtion of Clark's Pyramid Food Warmer. 

The old fashioned pilch plaster applied over the front of the chest 
and between the scapulre, and renewed from time to time during the 
■winter, is a remedy well worth revival, as it gives great comfort and 
benefit. 

Choral Hydrate must bo added to our list of remedies for cough. 
In doses of 5 to 10 grains given with liquid extract of liquorice, it is a 
most potent remedy in some coses of irritable and paroxysmal cough, 
but it should be discontinued if no good effect results at once. 

Squire's Binitconate of Morphia should be the form aelectod when- 
ever an opiate is unavoidable. It disagrees much leas with digestion 
than opium, constipates lees, and is less inclined to produce head-ache, 

Panereatint after meals will keep up good digestion in spite of the 
paralysing effects of opiates. 

Eucalyptus Globulus, has proved a valuable tonic in catarrhal affec- 
tions accompanied with a tendency to remittent feverishness, and will 
sometiiDeB suit when quinine disagrees. This will be worth remembering 
in spasmodic asthma, when quinine is found to bring on the spasm. 

Sneiting and Say Fever. — In the Appendix to this work Dr. Dobell 
republishes a pajior which he contributed to the "Pharmaceutical 
Journal," June 27, 1874, on a new remedy for sneezing ; consisting of 
the local apphcation of the following mixture, by means of a little 
ivory dub, to the interior of the nostril. The remedy, including the 
contrivance for its application, is contained in a little box which can 
be carried in the waistcoat pocket. 

ft. Chloral hydrate and camphor (of each), 16 gra. ; carbolic acid, 
20 grs. ; Pure morphia, 12 gra.; oleic acid (enough to dissolve ths 
morphia), 7 grs. ; castor oil (the clearest and finest), 7 drachms. 
Huh well together to make a lotion. And he advises tinct. of 
eucalyptus globulus to be given in sneezing and hay-fever, where 
there is much prostration, as sometimes preferable to quinine, 
especially if there is much fever. 

The Functions of the Uvula. — Dr. Dobetl reprints, in the Appendix to 
this work, a clinical note which he published, September S, I8T4, in 
the " British Medical Journal," pointing out that one function of the 
uvula, hitherto unnoticed, is to act as a conduit to bring the watery 
secretions from the back of the nose to the front of the epiglottis, 
whence they may be carried down the tliroat by deglutition ; whereas, 
but for the uvula, they would be liable, when profuse, to drop 
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behind tlid epiglottis, and thus cause diacamfort by getting into the 
larjTis. 

The Appendix contains a very intractable case of spasmodio asthma 
and bronchial congestion, related by the pntient, which had continued 
more or less for about fifty years. The following remediea had all 
proved useless in relieving tbe spasm: — Espio cigarettes, datura 
tatula cigarettes, Farias's cigarettes pulmoniques, De Joy's cigarettes, 
nitre paper, papier Frunoau, Martindale's postiUea, iuoies of burning 
reein, inhalation of chloroform, stramonium emokeii and inhaled, 
inhalation of ether, emanations from sulphur baths, Turkish baths, 
galvaniam, electricity. But during many years signal and almost 
instant relief waa obtained by strong coffee, and by burning Dr. 
Palmer's Dublin anti-asthmatic papers. When thia case came under 
Dr. Dobell'a notice, both the coffee and Dr. Palmer's papers had 
for some time been gradually losing their beneficial effects, and had at ' 
last become nearly useless. This be considered to bs due to the 
i increase of broncbial congestion, which had evidently been 
steadily taking place for months. With this view he put the patient 
under the influence of antimony with ammonia, followed by blisters 
and aconite, with suoh signal success that after this the coffee and 
Palmer's papers recovered their former power over the asthmatic 
spasm. 

Poulticing by Steam. — In the Appendix, Dr. Doboll publishes a descrip- 
ion of his new invention of poulticing by steam, as exhibited at the Nor- 
riohmeetingof the British Medical Association, August, 1874. After 
I discussing the objects to be aimed at by poulticing and the difficulties to 
be overcome, he gives the following retwiie of the conditions esaential to 
the efficient application of local heat when the object is tht removal of 
inanimation by resolution, 

{a) The heat should be txleruivtly applied, not confined to the 
inflamed part, b\it extending also to the surrounding tissues. 

{h) It should be equally applied; there should be no point in the 
application at which the temperature culminates. 

1(c) It should be persistent ; the application should be eo contrived 
that the temperature may be kept up for a considerable time, 
(d) The poultice or dressing should not require frequtnt removal, for 
it is often essential to the aucceaa of the treatment that the parts shall 
remain at rest. 
(«} The heat thould be moderate. — The application should be of such 
B kind that it may not be necessary to apply it at a higher tempera- 
ture thaa is consistent with the integrity of the tissues with which it 
oomee in contact, and with the objects of treatment. All of these con- 
ditions, with the important addition of li'jhtnets, be considers 
are fulfilled by his cuatrivanco for poulticing by steam, which he 
especially rocommonds in treating bronchitis, pueuiuouia, peri- 
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tonitia, phlebitis, and other infiammatory affections occupying Isrglfl 

In the Appendix to this vork, fiiteen pag;eB ara deToted to 
tho account of the climate of Ej^ypt, and its suitability for invalids 
with ample directions for travellers, abstracted from Profeaaor Flower's 
"Notes of ExperiencSB in Egypt," published in the "Brit. Med. 
Joum.," Sept. and Oct., 1874. 

Original information is also given regarding the climates of Fau, 
South Africa, and Arcachon, 

Pneumonia. — Dr. J. Magee Finny reports some cases of pneumonia 
presenting points of interest. 

Case 1. A boy, ten years of age, in whom acute sttionic 
pneumonia occurred; the whole of tho lower lobe was affected; 
parosyams of extreme dyspncea were present ; defervescence set in 
on the eighth day, and recovery was perfect. The absence of any 
bronchitis, which in children more commonly precedee pneumonia, 
was a striking feature of the case. 

Case 2. A man, aged 22, in whom acute sthenic pneumonia 
affected the apex of the right lung. Mental delusions and delirium 
were present, but a crisis by sweating occurred on the eighth 
day, followed by complete recovery. The implication of tbe upper 
lobe was the moat striking feature in this case, aod it conforms to the 
usual rule tbat the right upper lobe is affected more frequently than 
the left, in the proportion of 18 to 4 [Briquet), The delirium was a 
Tery prominent symptom, and tho comparativo insignificance of 
oough, pain, and dyspncea might easily have led to a diagnosis of 
delirium tremens ; the patient, however, was of decidedly temperate 
habits. The mode of crisis by sweating was well exemph&ed. He 
was literally bathed in perspiration for three days, and on tbe second 
day presented a crop of sudamina like those of acute rheumatism. 
Depression of the pulse to 56 during convaleaconee, and its continuance 
in this state for four days, was remarkable, not only as having occurred 
when no cardiac depressant medicine had been given, but also in th» 
absence of all symptoms of collapse. It much resembled the cardiac 
depression which occurs after crisis in typhus. 

Case 3. A man, aged 22, who had pneumonia of tbe right lower 
lobe, spreading to the upper lobes, pleuritis of the left side, aphonia, 
delirium, and collateral rodema, followed by death. The aphonia. 
on unusual symptom in pneumonia, was considered to be the result of 
great nervous depression ; the absence of all diphtheritic or other 
physical cause for its production, and its diaoppearauce simulta- 
ueously with some indications of improvement in other respects 
seem to indicate this cause. 

Case 4. A woman, aged 45, who had pneumonic abscess in the 
lower lobe of the right lung, consolidation of the upper lube, and 
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hectic, Tteatment by cod liver oil resulted ia recovery. — (" Dublin 
Journ. of Med. Science," Deo., IS74.) 

Dr. Peacock ^vea aa auiUyBis of one btmdred cases of idiopathio 
pQeiimonia, from wliiuh the following etatementa are selected : — 

1. The number of meu afiectod with pneumonia gruatlj exceeded 
the women, eighty-oue having occurred in men, and nineteen iu 
women. No doubt the greater tendency to pneumonia in men 
ia simply duo to their exposui-e to ilio exciting causes of the 
disease. 

2. As regards period of life, this analysis indicates that pneumonia 
chiefly occurs in youth and middle age, when the system ia must 
vigorous, and the liability to exposure the greatest. Thirty-two of 
the cases were between 20 and 30 years of age ; thirty were 
between 10 and 20 : twenty, between 30 and 40 ; only ten between 
40 and 50, and only four above that age, while there were only three 
children. Seventy-five, or three-fourths of the whole number, were 
persons between 15 and 40 years old. 

3. As regards occupation, it was found that a very large proportion 
followed laborious employments, which involved exposure in the open 
air, while comparatively few were engajjed iu sedentary and in-door 

i. The largest number of admissions took place during spring and 
summer. This fact points to the production of the disease rather by 
fiuddea alterations of temperature and ehiils occurring in warm 
weather, when the fuuctiuna of the skin are active, than to severe^ 
though more continuous cold. 

5. The most frequent mode of attack is with rigors and chills, fol- 
lowed by boat and feverish symptoms, to which dilHoulty of breathing 
and pain succeed. Sometimes the symptoms of pyrexia were found 
to precede the pulmonary sjinptoms by a day or two. 
^ 6. Analysis of the seat and extent of the disease in those cases con- 
firms the conclusions of other observers, M. GrisoUe, M. Huss, and 
others, i.e., the much greater frequency of affections of the lower and 
posterior parts of the lunge than of the front and upper port. 

7. In only three cases did the temperature exceed 104". In one of 
these the height recorded woa 1045^ on the third day after admission, 
with double pneumonia, probably also phthisis. In the other two thft 
highest recorded temperature was 104-3° and 104 ■2'^. 

S. The number of deaths in ninely-four cases was eleven, or 11'7 

I per cent. ; i.e., one death in 8-5 coses. The tables seem to indicate that 
pneumonia is a more eerioua disease in women than in men. In men 
t ho rate of mortality was 10-5 per cent., or one death^in 9'd oases; in 
the women it was H>-6 per cent., or one death in six oases. The most 
marked inHuence on the mortality of pneumonia is shown to be the 
simple or complicated charaeter of the disease. In eighty-four cases 
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in whicli comparisoQ can be inatituted, of fifty-three ttn'xmpficat« 
caaea ail the patients recovered, irhile in tliirty-three complioaied onea 
eight died, or 24'2 per cent. The result of the disease is alao much 
influenced by the extent to which the lungs are involved, as by the 
limitation of the inflammation to one lung or its extension to 
both. Thufl, it ia seen that, of forty-five cases in which one 
lung only was inflamed, the disease proved fatal in two only, or 
4'4 percent.; while of thirty-nine eases in which both lungs were 
involved death ensued in five, or 128 per cent. This mortality may 
probably be fairly regarded as representing the average result ia cases 
of pneumonia occurring in this country under similar ciroumstanoee. 

9. A summary of cases in which pneumonia occurred as a compll- 
plication of other serious diseases shows how very greatly the super- 
vention of inflammation of the lungs adds to the danger of the original 
malady, and how smalt is the prospect of recovery in such cases. 

This analysis of the cases is followed by a large number of tables, 
giving full details of all points of interest t^nneuted with the cases. 
—("St. Thomas's Hosp. Eep.," vol. v., 1875.) 

Pi/thogenm Pneumonia. — Drs, Grirashaw and J. Wm. Moore pub- 
lish a paper on pythogenic pneumonia. 

The origin of pneumonia, in several instances quoted by the authors, 
under conditions usually regarded as exciting causes of typhus (over- 
crowding and defective ventilation) and of enteric fever (fceeal miasm), 
and the apparent eontagiouaness of the disease when it arises under 
Buch circumstances, seem to justify the application of a distinctive 
and etiological title — pythogenic pneumonia — to this type oi' pulmo- 
nary inflammation. 

Five cases of the disease are detailed, and some general coneluaions 
drawn from them. The paper concludes with an epitome of the prin- 
cipal inferences which may be drawn from the facta before men- 
tioned. 

1. The bibliography of pneumonia indicates the existence of B 
form of the disease which arises under miasmatic influences, and is 
contngiona. 

2. This view is supported by the relations which exist between 
this form of pneumonia and certain zymotic aflectiona — notably, 
enteric fever and cholera — and by the resemblance between it and 
the epizootic pleuro- pneumonia. 

3. Its etiology justifies us in regarding it as a zymotic affec- 
tion, and in naming it " pythogenic pneumonia." 

■I. Pythogenic pneumonia presents peculiar clinical features 
which enable us to distinguish it from ordinary pneumonia. 

5. Much of the pneumonia which prevailed in Dublin during 
1874 was of this pythogenic character, 

6. Whereas ordinary pneumonia is specially prevalent during 
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' s continuance of oold diy weather with high winds, and extreme v&- 
riatioos ia temperature, pythogenic pneumonia reaches ita masimmn 
during tolerably warm weather, accompanied with a dry air, deficient 
rainfall, hot eun, and rapid ovaporation. — (" Dublin Jour, of Med. 
Soience," May, 1875.) 

iy>emilar Di/iease. — Dr. Hayden, at a meeting of the Pathological 

Society of Dublin, exhibited the viscera of a man, aged thirty, who 

had been admitted to the hospital with an anomalous fever. It 

resembled typhoid, but neither roee-apots were present, nor waa 

there any diarrhaja, Tho range of temperature was irregular, and 

there were evening remisfiiona in tho fourth week. The extremea 

I were 99° and 103°. On the twenty-eighth day the temperature was 

; rapid breathing now set in, and the pulse roae. 8ub-orepitant 

I r&Ies were beard everywhere over the chest. At the autopsy the 

L lungs, liver, spleen, and kidneys, were found to be studded with 

I granular massea of miliary tubercles.— f Brit. Med. Jour.," May 29, 

1 1875.) 

Acute Tuberculosis. — Dr. J. W, F. Smith Shand, Aberdeen, reports 
I two cases of acute tuberculosis. Tho one, a farm- servant, aged seven- 
I teen, was only of four weeks' duration ; the other, also a fann-sorvant, 
I aged twenty-two, was of seven weeks' duration. Both cases, in their 
I Iiistory and symptoms, presented a close resemblance to enteric fever, 
k— ("Lancet," Sept. 26, 1875.) 

Uerediiary Tuberculosis. — Dr. Powell, at a meeting of the Patholo- 
gical Society of Loudon, showed the lungs &om a child aged seven 
months who had died of hsomoptysis. The case was of interest from 
the early age at which haemoptysis had occurred. The child had bad 
a cough for three months before death, and was spitting ropy pig- 
mented sputa. It died spitting dark blood. At the autopsy, the right 
lower tube was consolidated ; in both lungs the apices had tubercular 
pniiumouia and miliary tubercles. There were two small cavities in 
the ajiei of the right lower lobe, the sise of a filbert. An exposed 
vessel ran across one cavity ; this hud ruptured, and was the seat of 
the hieiuorrhage. The hereditary prediapcuiition was very strong, 
f Five other children had died with chest symptoms. Tlie father had 
L marked signs of consumption, and the grandfather died at the age of 
W thirty-three of consumption. 

Arretted J'hthui».—Dr. Theodore Williams, at a meeting of the 
LUedical Society of London, on March 22nd, 1875, exhibited a patient 
I in whom arrested phthisis was unquestionable. 

The chief points of interest were ; — 1. Tho rapid rate of contraction, 

. Tho absence of shrinking of the chest walls, or displacement of 

I the adjacent organs. 3. The rapidity of the excavation process, 

I which aeemed likely to involve the whole lung. The patient had 

I been under observation since January, 1871. 
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Dr. Williams remarked that the contraction and obliteration fl 
large a carlt; was, ao far as he knew, unprecedented in L 
medical science. — ("Lancot," April lOlh.) 

Ilamoplyais. — In a paper published in the Transactions of the Bojal 
Medical and Chirurgical Society, Dr. Dobell, gives an analysia of 
100 male cases of haamoptysia. 

The cases were sifted in the following manner:— I. All caaea 
were rejected in which the blood had never been seen in any other 
form than " streaks in the phUnm." 2. All cases were rejected unless 
the heaviest weight before the occurrence of Lsemoptysis could be 
stated from aetmil weighing, and reasonable evidence given as to 
whether this had been the average weight up to the time of first 
bfemoptysis. 3. All cases were rejected who could not stand a 
searching cross-esamioation as to the time at which the frst lota of 
weight, if any, had begun. 4. It was soon found necessary to reject 
all females for the following reasons : — o. Their weight could not be 
relied on. b. Pregnancy, lactation, etc., wore constant sources of 
fallacy, c. Hremoptysis was found to be complicated with climacterio 
and other deraugementa of the menstrual functions. d. It was 
difficult to obtain any reliable facta. 5. All cases were rejected in 
which there was reasonable suspicioD of cardiac complications. 
6. All cases were rejected who could not give a fairly succinct 
account of the onset of the cough. 7. All casea were rejected who 
could not give an approsimate estimate of the quantity and character 
of the expectorated blood in the '6rst and subsequent hiemoptysia. 
8. And, finally, after the inquiry had been completed, all cases 
were rejected if it was found, on comparing the principal statements, 
that they were inconsistent with one another. 

The eloments of those rigorous rejections are such that they do not 
give the cases a selected character in the sense of invalidating their 
claim to represent an wiprejudiced average of cases of haauioptyHis occur- 
ring at a public hospitftl. They may, therefore, be eonaidered to 
form a fairer basis for statistics than if no selection had been made, 
having tlio great advantage that incomplete and unreliable reports 
are eicluded. 

The analysis of these cases, the results of which ore epitomised in 
an abridged table published in the Transactions of the Society, leads 
the author to tho following conclusions. 

Htemoptysis, as a symptom, may be thus classified : — 

1. Ill a large number of cases it is simply the result of congestion 
and disintegration of a highly vascular organ in the course of a disease 
of constitutional origin. 

2. In a large number of cases it is simply the result of congestion 
and disintegration of a highly vascular organ iu t!io course of diseases 
of local origin. 
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■ 3. In a certain number of cases it is simply the result of accidents 
■'temporarily over- disten 'ling tho vascular system of the lungs, and 
■Jsadtng to rupture, in the same way as similar over-tlistonsion leads 
ftto rupture of vessels in other parts of the body, Wbetiier such over- 
extension is competent to cause rupture of vessels, the walls of which 
Kftre not previously diseased, is a very wide question. 
W- 4. In a certain number of oases it is the result of the bursting 
of sniall aneurisms in the lungs formed in the course of lung disease. 
As a cause of lung disease and constitutional decline, hfemoptysis 
is considered to be one item, and tliat a very occasional one, in a 
, large and important group, embracing all fortign eabslances which Jiad 
mUttir viiiy into the peri-vaacular and peri-alveolar tissue of the lungs, and 
~ f their irritation there, set up lymphatic (adenoid) and connective 
1 tissue cell proliferation and its consequeucee. Of this important group 
the following are some of the principal oonstitueuts : — a. The dust of 
flint, coal, iron, and other substancus inhaled by workers in different 
dusty trades, b. The products of iuilammatory deatruction of tissue, 
e. The prodacls of catarrhal alFectious. d. The debris of blood, and 
of tissues disintegrated by the extravasation of blood, e. Albumi- 
noid tissue disinlegrated by peroxidation in true tubarculoaia 
(Dr. DoheU's hypothesis.) /. Accumulation of blood dtibria in the 
alveoli. 

The disintegrated albuminoid tissue is the irritant which sets up 
that hyperplasia of adenoid tissue and its results, so well described 
by Portal, Virchow, Sunderson, and Bindfieisch. But where^ they 
place this hyperplasia first among the pathological changes of tuber- 
culosis, precedence should be given to the peroxidation and disinte- 
gration of albuminoid tissue, of which the hyperplastic ohanges are 
but the effects, the order of events being : — a. Oe^eiency of fat in 
the blood, b. Peroxidation of albuminoid tisane, c. The production 
. of disintegrated albuminoid tissue, the result of peroxidation. 
I d. Hyperplasia of adenoid tissue, the result of irritation of the 
absorbent system engaged in removing the disintegrated tissue. 

"Whether the disintegrated albuminoid tissue, or the resulting 
diseased adenoid tissue shall -be called "Tubercle" Dr. DobeU 
thinks of little consequence, so that the distinction in t)ie order of 
events ia borne in mind, — -("Med. Chir. Trans.," Vol. Ivii.) 

A case of Transfusion of Lanb'i Bliod in Pulmonary Connimplton, 
related by the recipient. Dr. Redtel, of Kiiben. — The autlior, who hud 
well-marked tubercular consolidation of the left lung and ulceration 
of the larj-nx, accompanied by a certain amount of pyrexia and 
dysphagia, was transfused with lamb's blood by Dr. Hesse, of 
Nordbausen, on the 1st of July, and he narrates his symptoms aAer 
^L the operation. The apparatus consisted of two gloss tubes and an 
^B indiarubber pipe fllled with cold solution of carbonate of soda. By 
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meaca of this blood flowed from tlie lamb into tli6 median baxilar V^^| 
of the author for the space of niaety-five Heconds. The first aeDsationa 
were warmth ia the arm, formication and redness in the face, and after 
fifty-five seconds dyspnoea, which became intonae. The operation 
had to be discontinued at the end of ninety-five seconds. Tiolent 
pains in the loins succeeded, which, though they diminished in inten- 
sity, lasted somo hours, then afterwards assumed a pulsatile character, 
synchronous with each arterial beat, and wore assigned by the author 
to pressure of the distended inferior vena cava and abdominal aorta 
on the lumbar sympathetic. Forty minutes after the operation a 
general rigor with slight cyanosis appeared, followed an hour later by 
a reaction and profuse perspiration, lasting for five hours. Pulao 1 40, 
resp. 32. The patient slept without drugs, though badly on account 
of his cough. On the second day the urine contained a trace of albu- 
men, and five days later the usual eruption of urticaria, accompanied 
by rather high fever, appeared. This lasted two days, and greatly 
prostrated him. On the 8th of July some improvement took place in 
his appetite. The result of the operation appears to have been that 
no change took place in the symptoms with the exception of the 
dysphagia. Physical examination showed a considerable diminution 
of the lung consolidation. Dr. Hesse stated that he regulates the 
quantity of blood transfused by the patient's appearance and senaa- 
tiona. He has performed the operation thirty-two times with one had 
result. He recommends it in cases of phthiais where anicmia is a 
marked symptom, and especially where the discharge is ushered in 
by extensive htemoptysis, accompanied by alight or doubtful physical 
signs. The pulse is one great indication. If it be full and strong 
the transfusion is dangerous. Dr. Kedtel suggests the use of trans- 
fusion of lamb's blood in time of war to supply loss of blood from 
eevere wounds, and stated, in conclusion, that three weeks after the 
operation he was gradually becoming worse, having reaped no 
material benefit from it. — ("Med. Press and Giro.," Not. 26, 
1874.) 

Pneumothorax. — Dr. W. T. Qairdner publishes some observations on 
pneumothorax. 

He gives a narrative of a case iIlustrating-^1. A diagnosis of acute 
pleurisy, with effusion. 2. Of pneumothorax witJiin a limited area, 
3. After a period of very considerable danger from the acute symp- 
toms, a history of great improvemnnt, amounting for the time being 
to a very complete coavolosconce, with marked diminution of the signs 
of pneuEQ'j thorax. The tubercular origin of the disease can only be 
affirmed on grounds of probability. 

A careful consideration of the facts, learned by pathological ex- 
perience of pneumothorax, has led the author to attribute a well- 
marked conservative influence to the pleuritic adhesions which 
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Accompany and often precede the actual formation of tuborclea in 
the lungs, and whioh in almost all cases precede the softening or 
ulceration of tuberoitloua masses. Were this not so, it could hardly 
be otherwise than extreinely common in phthisis for the patient to 
perish from perforation of the lung. These " little pleurisies " no 
doubt contribute largely to the symptomatology of pulmonary phthisis 
by causing the well-known " flying pains " about the shoulders and 
armpits, aud below the clavicles, which patients occasioually insist 
upon more than the really formidable symptoms of the disease. By 
far the greatest importance of these minor pleurisies is in relation to 
prognosis, for it is not too much to say that without tbem phthiets 
could hardly ever pass into the third stage, or perhaps even beyond 
the first, without destroying life. — ("Lanoet," May I, 1875.) 

Simple Pneumothorax, with Complett Rfcovery, — Dr. Wilts records 
B case and says he has never seen but two other examples of the kind, 
pneumothorax being nearly always associated with well marked 
phthisis, empyema, or injury. The first was that of a young maa 
who, whilst engaged placarding the walls in his avocation of bill- 
sticker, suddenly fell to the ground, and was brought to the hospital 
in an apparently dying state. He was gasping for breath, which was 
immediately seen to be due to a rupture of the lung, as the left side 
of the chest was universally tympanitic. Paracentesis was discussed ; 
but, as he soon rallied from hia collapsed condition, it was postponed. 
On the following day, the disturbed circulation had become somewhat 
restored, and he theu made a speedy recovery, without a single 
symptom denoting any pulmonary or pleuritic disease. 

The second case was under the care of the late Dr. Hughes, 
and occurred in an elderly man who had been the subject of winter 
oough and shortness of breath. He wa-n suddenly seized with intense 
difficulty of breathing, which was found to be due to an universal 
pneumothorax on one side. He was previously well, had no 
symptoms of any pulmonary disease, and made a complete recovery. 
I)r. Hughes suggested that he had ruptured a bullous portion of an 
©mphyseuialous lung. 

The following case Dr. Wilka saw, in cocsullatiou with Mr. Halls, of 
Horsleydown and Croydon, who furnished him with the foUowing par- 
ticulars. Mrs. P., aged thirty, eight months advanced in pregnaucy, 
was quite well up to May 7th, when she thought she tuuk cold from 
flitting near an open window ; but she was not ill enough to seek ad- 
vice or keep indoors. On the 17ih, she was seized with dilficulty of 
breathing, and sent for Mr. Halls. He found her suffering &om 
great distress of breathing ; she had complete pneumothorax of the 
lelt side. She was continually coughing, which seemed to be of a 
nervouB or spasmodic kind. Those symptoms continued, and o 
19tli Dr. W. saw her. The breathing was very quick and gasping, 
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as of impencling BufFocatioa, The whole of the left chest was 
hyper-reaonaat, and not the slightest breath-aouod could be heard. 
On coughing, no metallic eoimda could bo detected, or other signs 
showing a present communication between the lung and pleural 
cavity. The chest was of normal size. Tbe question of treatment 
was anxioualy discunsed. It was considered that, iftbere had been 
good evidence of the existence of a, hole in the lung, and if at tbe 
same time the cliEjet had been bulging, tapping the patient would 
Lave been juatitiable ; for, even had a free communication been 
made between the chest and the external air, this condition would 
have been better than one where air was forcibly pumped into the 
cheat, and was exerting a baneful pressure on the heart and sur- 
rounding parts. If the ruptured lung had already cloaed, there arose 
the question of the propriety of tapping the cheat by a valvular trocar 
or aapirator, so as to pump off the air and allow the compressed air 
to expand. As, however the dyspntea was less urgent than at the 
onaot, and the circulation had already partly accommodated itself 
to the altered circumstances, it was thought better to wait. She 
vras soon afterwards delivered of a healthy child, and made a good 
convalescence ; she went into the country, and when she returned, 
three montha afterwards, was perfectly well. — (" Brit. Med. Jour.," 
Dec. 19, 1874.) 

TIioracnltiiti.—'DT. F. A. Goodridge (Bath) publishes a paper in 
which a case is given, which adds another to an already numerous 
list of recorded oases, showing that paracenteaia should be employed 
in tbe treatment of acute pleurisy much more irequently than 
heretofore. 

Mr. D. M. Williams (of Liverpool) publishes a case of paracentewa 
thoracis oecurring in a man aged fifty-eight. Twenty days after the 
commencement of his illness the patient was tapped, and 108 ounces 
of offensive pus removed. Three weeks later tbe opening made 
by the trochar was enlarged to an inch and a half in length by 
nieans of a bistoury, and the pleural cavity was frequently washed 
with a weak solution of sulphurous acid. Ue was discharged from. 
the hospital, after ten weeks, in a fair state of health. — ("BriL 
Med. Joum.," Dec. 12, 1874.) 

FUurtiic Effusion. — Dr. Elizabeth Garrett- Anderson reports a case of 
plouritto effusion occurring in a girl, aged nineteen, with a phthisical 
family history, who had been ill four months. Thoracentesis was per- 
formed with Dieulafoy's aspirator ; ten ounces of fluid were removed, 
immediate relief resulted, and the remainder of the 0uid was gradually 
absorbed. Tbe symptoms of hectic disappeared, and the patient left 
the hospital in good health, with good respiratory sounds to the base 
of the lung, with the heart restored to its normal position, and with 
but very slight retraction of the side. — (" Brit Med, Journ.," April 
24, 1875.) 
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^k Empyema, — Dr. Playfair leporta a case occumiig in a child eeven 

^H years of age, of delicate rachitic conetitution, in which the method of 
^H repeated aflpiration advocated by Bouchat was at first attempted. The 
^V pus rapidly collected, and eventually threatened to form a spontaneous 
opening at an unsuitable position. The method of oontinuouB sub- 
aqueous drainage was then adopted, and continued with success for a 
month. Eventually a counter -opening was made for the purpose of 

■ facilitating the injection of iodine solutions. The patient made a 
complete recovery (the resulting deformity being very aUgbt) after 
three months" treatment from the commencement of the disease.— 
('■Brit. Med. Jnura.," Jan. 9, 1875.) 

Dr. Gordon, -at a meeting of the Dublin Pathological Society, re- 
ports a case of Ilmitorrkogic Sarcoma of tiie Pleura, combined with 
extensive pleuritic effusion. The patient, a servant, aged twenty, had 
been in perfect health till five weeks before she was admitted into 
hospital, and death took place sis weeks afterwards. The growth 
was found to consist of small spherical granular cells, with a 
little slender intercellular substance, presenting the character of 
round-celled sarcoma, extremely vascular, and studded with small 
extravasations. 

The case presented unusual difficulties as regards diagnosis previous 
to the performance of paracentesis. It was then presumed that the 
pleuritic must be secondary, for the following reasons : — 

1. The colour of the fluid drawn olf ; this was not serum tinged 
vrith blood, but serum with which blood was intimately and per- 
manently blended. 

2. Because the relief afforded, although considerablo, was not in 
proportion to the amount of fluid drawn ofl^ which was as much as 
90 ounces. 

3. Because there was no corresponding change in the physical signs 

■ after the removal of large quantities (90, 60, 50, 7d ounces succes- 
Kvely) of fluid from the chest. 
The age of the patient, the rapidity of the growth, and the ha>mor- 
rhagic condition of tho pleuritic fluid, wore the features most charac- 
teristic of the malignant nature of the diseaae.—(" Dublin Joum. 
of Med. Science," Aug., 1874.) 

Ckeynt-Stokts Jiespiratinn. — Dr. J. Havrtrey Benson, in the "Trans- 
actions of the Medical Society of the College of Physicians of Ireland," 
gives a paper on " The C'hcgne-Stoke» Phmmofnou," sometimes spoken 
^— of as " ascending and descending respiration." He first alludes to the 
^L various theories which have been advanced in explanation of this 
^M form of respiration. Dr. Little concluded that ita origin is to be 
^B found in a mechanical fault in the heart. Dr. Benson accepted this 
^^H explanation, but added a second requirement, viz., a certain weakened 
^^U state of the nervous (respiratory) centre, by reason of which the 
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reflecto-motOT impulse is dimmished. Frofenaor Traubo arrives 4|^H 
similar conclusion, but he believes that the only condition necessary 
is a diminished excitability of the respiratory centre. A ease is thea 
given in whiuh this peouliar kind of respiration vfoa observed. It 
occurred in a gentleman, aged forty-five, who had been laid up with 
three attacks of bronchitis, and who had been since subject to attacks 
of spasmodic asthma. Cerebral aymptoms, at first transient, then 
came on, and culminated in permanent but incomplete left hemiplegia. 
Albuminuria, anasarca, and death followed. 

The heart from the first presented signs of hypertrophy, but there 
was no murmur. After the hemiplegia had become established, the 
heart's action began to fail, while the pnncordial impulse remained 
exaggerated the radial pulse became increasingly weak, intermitting, 
fluttering, and rapid, numbering 130 in the minute. The respiration 
then became irregular, and in a few days the Cheyne-Stokes phe- 
nomenon was well developed. The ascending series lasted about 
fifteen seconds, the descending series about ten seconds, when an 
apnceal period of about twenty seconds succeeded. This kind of 
breathing continued twonty-aeven days, and lasted till within n few 
hours of the patient's death. 

Dr. Benaon observes on the cose that there was abundant evidence 
of both cerebral and cardiac lesion, and he calls attention to the fact 
that the respiratory peculiarity did not appear till the cardiac symp- 
toms had added themselves to the cerebral. 

Dr. Henry Kennedy, in commenting on this case, observed that 
tliia peculiar kind of respiration did not receive much attention till 
Dr. Stokes associated it with fatty degeneration of the heart It had 
since been noticed in a case where the heart was found to be perfectty 
healthy, but in which the diaphragm was fatty. This peculiar 
symptom must therefore be connected with the nervous systam 
generally rather than with any particular organ In the cheat. Other 
phenomena tend to confirm this view. The slow breathing of sleep 
in health, the quiet breathing of a patient suffering from a severe 
attack of acute pneumonia whilst asleep contrasted with its rapidity 
when awake, the existence of what Dr. Graves called cerebral breath- 
ing in eases of fever, the variations of respiration in hydrocophalua — 
at times hurried, at times slow, and again very irregular — -these facta 
tend to prove that a temporarily modified state of the nervous system 
is quite capable of altering and modifying the breathing. So in tb6 
case of fatty heart, the phenomena exists, not because the heart is 
fatty, but because parte of the nervous system suffer with the heart. — 
(" Dublin Jour. Med. Science," Pee,, 1874) 

Gangrene of the Lung. — Dr. Nijton, at a meeting of the Dublin 
Pathological Society, exbibited two specimens of gangrene of the batg. 

The one presented a good example of diffuse gangrene, the middle 
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I lobe of the right luog being the part affected. There were two 
\ perforations of the pleura, which oKpluLaed the occurrence of pleuritis 
1 with effusion and poeuniothoras ; no evidoacea of pneumonia. 
w Ihe exoiting cause was presumed to be prolonged exposure to cold in 
I ftn extremely intemperate man, aged twenty-four. The condition waa 
e of "localised necrosis," resulting &om local deprivatiou of blood, 
' hence the absence of any traces of pneumonia after death, and of 
any symptoms or physical signs of pneumonia during life. 

The other was &om a man, aged fifty, in whom there was a pri- 
mary blood lesion. Bapid prostration, Yomiting, delirium, and speedy 
death occurred. The lower eittremity of the right upper lobe waa 
found to contain gangrenous detritus. The case resembled some of 
those described as "Charbon." — ("Cublin Jour. Mod. Science," 
Uarcb, 1875.) 

Dr. Siereking reports a case of gangrene of the lung, occurring in a 
potman, aged thirty-eight, the symptoms having been of nine 
months' duration. A large gangrenous cavity was found in the right 
lower lobe; the middle and upper lobes were in a state of grey 
I hepatisation, and the whole lung impregnated with miliary tubercles. 
The chief interest of the case consisted in the supervention of 
gangrene upon pnenmonia, and in the comparatively long extension of 
life (several weeks) after well-marked gangrenous symptoma had 
manifested themsalves.^" Lancet," March 27, 1875.) 

Ciues of Lang and JZearl Dietaiei. — " Clinical Medicine. Lectures 
and Essays." By Balthazar Foster, M.D. (Churchill, 1874.) 

The second lecture of this volume contains an account of CganOiit 

I from patent foramen ovale. Two cases are given of children, who were 

L tite sixth and seventh of the same mother, all of whose children, 

I except one, had been similarly affected. The temperature was always 

low; it averaged, taken under the tongue, in the one child, 96°, and in 

the other, 97^°. The lowest temperature recorded waa 90° in the one, 

and 92°in the other. 

Treatment with cod liver oil did not produce any marked increase 
of temperature. Chlorato of potash gave more marked benefit. 
Peroxide of hydrogen, in doses of eight minims to the elder child, who 
was three years and eight months old, did a great amount of good. 
The younger of the children died, after symptoms of congestive 
bronchitie and jaundice had manifested themselves. In this child the 
foramen ovale was found to be euSiciently patent to admit a large- 
eized goose ijuill, and .the Eustachian vttlve was of large size. A 
systolic murmur had been audible during life, of greatest intensity 
over the third left costal cartilage at its junction with the sternum, 
and not audible at the apex. A similar murmur was heard in the 
case of the older ohild. 
A third case is reported in which post-mortem oxamiaatioa showed 
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the abeenoe of any oonditjon capable of producing a murmur, except the 
patent foramen ovale, in a <?liilil who during life had a diBtinot munnur 
with the Brat sound over the heart. 

The third lecture contains an awount of the use of SOier in the treat- 
tnenl of Phthisi*. The action of ether introduced into the digestive 
organs is: — 1. To stimulate all the intestinal surface. 2. To stimu- 
late the secretions which are poured into the intestine. 3. To modify 
and decidedly increase the absorbing power. 

Statistics of a number of cases are given in which the ether had 
been administered in conjunction with cod liver oil, and in almost 
all cases with a markedly favourable result. 

Chapter iv. sums up the use of Diijilalit in Heart Disease. 

Its etfects on healthy persons aa shown by pulse tracings were found 
to be ; — 1. Diminution in the frequency of the heart's beats. 
2. Increase in the force of each beat. 3. Increase in the arterial 
tension ; and in cases of irregular action of the heart associated with 
certain valvular lesions, there was observed what might be called a 
fourth effect, viz. : — 4. The co-ordinating influence of the dmg in 
restoring the regularity of the heart's movements. 

In Aorlie hmtjjieienfy digitalis is believed by Dr. Foster to augment 
the ill eOeots of the disease by slowing the action of the heart ; it 
multiplies the effects of the disease by increasing the period of its 
action. 

There is, however, one condition which warrants the use of the 
drug — that of over compensation ; in these cases a few doaes will do 

In Mitral Stenosis the auricle requires more time to fill the ventricle, 
and this is exactly what digitalis will alTord, and it is only in the very 
lEist stages that the remedy fails. 

In Mitral Insu^eiency the drug corrects any tendency to confused 
muscular action, and prevents unsteadiness in the action of the 
papillary muscles. It produces almost magical results, provided that 
no muscular degeneration exists. 

In Aortic Obstruction digitalis can do little good : as long as the 
cardiac muscle ia vrell nourished there is no need for the remedy ; 
when the muscle ceases to be healthy the drug is worse than useless. 
It is only when the hypertrophy exceeds the limits of compensation 
that digitalis ts useful ; then, by slowing the pulse, and steadying 
the heart's action, its good effects are well seen. 

In canes of complex valvular disease, the rule ia to treat the pre- 
dominant lesion, and never to expect good from the use of digitalis 
when the heart-muscle is unsound. Tbe action of this drug is beat 
t«sted by its effect on the secretion of urine. The diuretic effect is 
the result, the outward and visible sign, of the beneficial action i the 
diuresis indicates a restoration of the normal balance between the 
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nODtents of the arteries aad veins, an isareBfled arterial tension, and 
cwnsequently a re&Uing, under normal proasure, of the empty capil- 
laries of the Malpighiaa bodies. 

In Rtiplurt of the Aortic Valvd from accident. Dr. Foster observes that 
a murmur, diastolic in time, and propagated from the base to the 
apes of the heart, uBually meaoe incompetency of the posterior (or 
mitral) aortic segmeut. 

A similar murmur, propagated towards the ensiform cartilage, 
indicates incompetency ofeither the left coronary or the right coronary 
segment, by which the regurgitant current is thrown more upon the 
eeptum of the ventricles. That segment of the aortic valves, by whi>8e 
incompetency a murmur is specially carried to the left apos, has no 
coronary artery above it, and therefore, when it is ail'ected, we should 
expect the coronary circulation to suffer Icaa than when either of the 
other segmeota is imperfect. The coronary arteries, when this 
ecgaient is torn, would have no regurgitant current running at right 
angles close to their orifices, and no thiukeaed valve to divert the 
Bystolic wave &om their mouths, and would suil'er only in proportion 
to the general loss of tension in the aorta. As for, then, as the coronary 
circulation is concerned, imperfection of the posterior, or mitral, or 
non-coronaiy, aortic aegment should, caiteris paribus, be less aerioua 
than a similar imperfection of either of the other segments. Expe- 
rience indicates that this is the case. Of the three coses mentioned 
by the author, that patient in whom the non-coronary segmeat was 
the injured one, lived the longest time. In the other two cases in 
which the segments below the coronary arteries wore torn, the duration 
of life after the accident was less. 

The conduction of an aortic diastolic murmur to the left apex, in 
accordance with the above hypothesis, becomes an important 
prognostic indication. 

Chapter ix. contains a series of cases illustrating the use of the 
sphygTuograph and cardiograph in the study of diseases of the heart 
and great vessels. In one of these a prteaystolic murmur at ihe base 
of the heart was presumed during life, and found after death, to be 
caused by tricuspid stenosis. 

Chapter x. gives particulars of a case of Pleuritic Effiteion, in which 
embotiam followed tkoracenlesis by aspiration. The patient, twenty-six years 
of age, had complained of dyspncea for nine months. The right pleura 
was found to be distended with fluid, and 130 ounces of clear fluid 
were removed. Forty-eight hours later the right leg became cold, 
and no pulsation could be detected in the arteries ; the following day 
the left leg became pale, cold, and pulseless. Left pleurisy then 
came on, gangrene of the limbs rapidly took place, and the patieut 
died twelve days after the performance of paracentesis. After death 
an emholuB was found on each side, which had been caught ou the 
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spoT at tlie angle of division of tlio common iliac artery, and pro 
jectBd more especiftlly into the external iliac. The Bpleen and the 
kidnoya contained conical hiomorrliagic infurctions. These emboli 
wore found to originate in thrombosis of the pulmonary Teins of the 
compressed lung. 

The renal emboUsn had boon associated iritb pain in the bade i 
a Tory scanty secretion of high-coloured, dense urine, whioh owed f 
density to a largo quantity of urea. There vas also an increass | 
tie quantity of albumen, but no hromaturia was perceptible. 

Rmrt Diaeage. — Dr. Arthur E. T, Longhurst reports a remorhalfl 
ouse of heart disease, septum ovala open, and inferior vena cava o 
ing into the left auricle ; no cyanosis. At the age of nineteen tli 
had enlisted into the 60tb Biflos, having previously served for 
years in the Royal Navy. Ho died at the age of thirty-six, I 
months afhor the first manifestation of cardim^ sj-mptoms. 

The principal points are summarised as follows: — A. The chanig 
in the anatomy of the heart, (a.) Congenital: — 1. Superior 1 
cava opening into the appendix of the right auricle, which, together 
with the auricle itfself, was extremely dilated. 2. The inferior cava 
was absent from the right auricle. 3. A cribriform condition of the 
septum ovalo. 4. The extremely large size of the coronary vein. 

5, The inferior cava opening into tho left auricle, in the positioa 
and manner detailed, (i.) Structural, as the result of disease : — 
1. Adherent pericardium. 2. Dilatation of the cavities of the heart. 
8, Thickened and puckered state of the right auriculo-ventricular 
Talve. 4. Thickening of the walls of the left ventricle, which were pro- 
longed for a short distance into — 5. A large aneurism of the ventricle. 

6. Increase iu weight of heart to 2 Jb. 1^ oz , whilst the changes 
from the ordinary course of the adult circulation wore as follows : — 
The blood of the lower half of tho body brought by the inferior vena 
cava, instead of passinginto tho right auricle direct, was carried flret into 
the lell, tbonce probably through the cribriform septum ovale into the 
right auricle, establishing thus a double current in the left auricle, 
composed of — (i.) Venous blood, brought by the inferior cava for 
passage through the cribriform septum ovale into the right auricle, 
there to mingle with the stream from the superior cava, passing 
into the right ventricle, 'thence into the lungs ; and (ii.) Arterial 
blood, brought from the lungs by the pulmonary veins, for paeaago 
into the left ventricle, thence into the aorta, b. The changes in the 
adult circulation, c. Perfect health and constitutional vigour up to 
thirty-five years of age. d. The absence of cyanosis, e. Absence 
of physical signs of congenitol change, f. Their comparative 
insignificance and variableness during tho last few months of life 
whilst under observation, o. The determining cause of the aneurism. 

A consideration of tho above conditions, viz., the changes in ths 
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aDBtomjr of the h^art and tho cbangea in the course of the ciroulatioii 
may help us ; but for a full and clear explaaatioa of the case we must 

, tevert to the conditions of ftetal life. 

It is evident that a communicatioa between the two auricles, through 
ho septum ovale, was a necessary consequence of the inferior cava 
opening into the left auricle, otherwise tho two currents of venous and 

' arterial blood must have mised freely. 

Again, the points of opening of tho vessels and their directions, the 
alteration in tho size of the chambers, etc., would materially influence 

[ tiie currents — e.g., the site of opening of tho inferior cava and its 
direction towards tho crtbriforni sflptum, and the openings of the pul- 
monary veins in a direction towards the mitral orifice, might enable 
the blood curreuta in the left auricle to pass each other without very 
greatly commingling. There must, however, have been some slight 
odmisture of venous and arterial blood in the left auricle, although 

, apparently very small from the absence of cyanosis, for, granting that 
the blood currents from the inferior cava passed into the right aoricle 

' through the septum ovale, yet on the contraction of the right auriole 
Bome venous blood must have regurgitated through the opening into 
the left auricle, although the major part of it may have gone into the 
ventricle in the ordinary course. 

We see, therefore, that the peculiarity in the present ease ia 
really a remnant of very early fcotal life ; yet that during that stage of 
fcetal development, the course of the blood was from the right to the 
left auricle, whilst in the case under consideration, in adult life, the 
course of the stream was reversed. 

That such a coudition should have continued into adult life, and that 
the subject should have enjoyed perfect health and strength, is not the 
less remarkable, any more than that the course of the circulation 
thus altered should have flowed so evenly. — ("Army Med. Eeps." 
Vol. xiv., 1874.) 

Falty Start. — Dr. J. H. Green, at a meeting of the Clinical Society 
of London, read notes of a case of acute /u'ly degeneration of the heart 

'. occurring in a girl aged nineteen, presenting certain points of 

I interest. 

1. The rapid way in which exhaustion and death had supervened 
in a case of valvular cardiai; disease, in which the cardiac alfection 
vaa producing but few symptoms, and in which dissolution resulted 
without the occurrence of any acute inSammatory complication. 

12, The extensive fatty metamorphosis of the heart and other muscles 
found after death. The fatty metamorphosb, which caused the death 
of the patient, must have been due to imperfect tissue-osidatiou 
resulting from (n) The condition of anromia induced by the profuse 
menstruation and Inability to assimilate tood. (b) Tho diminished 
BUpply of blood to the tissues, resulting from tho mitral ohstructiuu 
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and the smaUaeas of the arteries. — (" Brit. MeJ. Jour.," May ] 

1875.) 

Congenital Malformation of the Heart, — Dr. George W. Bal 
(Eldiuburgh), in reportiitg a case of congenital malformatimi ' 
the heart, observed in a woman, nineteen years of age, romarka : — 
"The history of the patient contains within itself all the elements for 
an accurate diagnosis. The history and symptoms of acquired syphilia, 
though Buihciently distresaing in themselves, are purely epieodio in 
relation to the more serious affection under which this patient labours 
—an affection which, from its congenital character, has necessarily 
embittered all her life and must shorten her days. The cyanotic con- 
dition of her surface, which has prevailed from birth, and the marked 
clubbing of all her digital extremities, point with unfailing accuracy to 
the existence of some congenital central lesion of her circulation. With 
regard to the production of cyanosis, three views are prevaleut; first, 
there is the theory that it depends upon intermixture of the arterial 
and venous blood-currents ; second, that it is cauaod by venous con- 
gestion, depending upon obstruction to the onward flow of the blood- 
current, from whatever cause ; and, third, that it arises from a com- 
bination of the two preceding causes. Clinical experience, however, 
teaches us that even where the obstruction is very great, as in extreme 
constrictiouof the mitral opening — such aatheonenowbefore me, which, 
though somewhat enlarged by long maceration in spirit, only measurea 
five millimetres by eight, — the cyanosis is never so great as in those 
cases where, from congenital defect, intermixture of the two kinds of 
blood is possible. ^Vhateve^, therefore, may bo the esplaaation — 
and it is a subject still open to inquiry, — there can be no doubt that, 
though the absence of groat cyanosis does not disprove the structural 
possibility of intermixture of the blood currents, its proseuce is a cer- 
tain proof of its occurrence, and therefore of the presence of those 
malformations which render it possible. This is confirmed in the pre- 
sent cose by the existence of marked clubbing of the digital extre- 
mities—a condition which must have a cardiac origin if it extend, aa 
in this cose, to all four extremities in any marked degree. The pre- 
sence of these conditions therefore enables us to conclude with cer- 
lainty that in this case we have to do with congenital cardiac mal- 
formation, involving some condition capable of permitting intermixture 
of the arterial and venous blood-currents. Kow. apart from congenital 
deficiencies of the sepia alone, which to any considerable extent are 
extremely rare, cause little if any cyanosis, and either give rise to no 
murmurs or to murmurs quite different in character and propagados 
from those in this case, we learn from the researches of those patholo- 
gists who have studied these malformations that the probability of 
the original lesion being in the pulmonaty artery in^^es with the 
age of the sufferer over fifteen. The age of oui patient being nine- 
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teen, there is therefore a very strong probability that her primary 
leeioii has been in the pulmoaary artery, and the marked, rough 
syetolio murmur heard in her pulmonary area, and propu)^ated with 
moat dietinctnesB towards the left axilla, renders this certain. The 
distinct and accurate closure of the pulmooio valves (absence of diasto- 
lic murmur) shows us that the murmur probably depends upuu a 
oonstriction lying above them ; aa, if they were so malformed as to 
obstruct the osit of the blood, they would almost certainly be incom- 
petent also. Now, the certain result of constriction of the pulmonary 
artery to any extent, or for any eousiderable period, would inevitably 
be a gradually increaalng congestion and dilatation of the right 
Tentricle — lengthened period of action being equivalent to iuureaso of 
constriction ; and of the existence of this in the present case we have 
ample proof in the loud systolic murmur audible over the right apex, 
and in the distinct jugular pulsation, which shows that the regurgitation 
through the tricuspid valve has been so persistent and so great that it 
has destroyed the valvular action of the venous volvea at the root of 
the neck, so as to convert what must at first have been a mere undu- 
latory movement in the venous current into a distinct pulsatoiy wave. 
The occurrence of so great a dilatation of the right ventricle suffi- 
ciently explains the absence of an apex beat, because the dilated right 
ventricle lying in front of tlie left one, acts as a water cushion or buffer in 
preventing the apex from reaching the thoracic wall; while the 
absence of distinct pulsation in the scrobiculus cordis, and at the lowest 
part of the sternum, proves that the heart is feeble, and that in the 
right side dilatation is the prevalent lesion." — ('■ Lancet," Sept. 19, 
1874.) 

Old Cardiac Disease with Svb-acule Rheumatism. — Dr. Shingleton 
Bmitb reports the ease of a patient admitted into the Bristol Eoyal 
Infirmary with sub-acute rheumatism and old cardiac disease. Em- 
bolism of the middle cerebral artery occurred whilst the patient woa 
under observation, and rupture of the tendinous chorda of tho mitral 
valve, together with advanced fatty degeneration of tho heart-fibre, 
were found after death. The patient was only thirty-four years of 
age. 

Autopsy forty-eight hours after death. — Heart : Left ventricle dilated, 
and wall thickened; endocardium universally spotted, of a mottled 
appearance, with minute pale spots and pale streaks scattered about 
uniformly ; muscular tissue pale to a depth of about two liuoe, but 
healthy towards the surface of die heart. Two or three white patches 
were visible on tho surface of the heart, but there was no fresh 
lymph and no excess of fluid in the pericardium. The aortic and 
mitral valves were both covered with fibrinous vegetations, each 
semilunar valve having a mass attached to it whiuh would project 
considerably towards the centre of the artery, and not very firmly 
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adliering to tho val^e. Several of the chordro teudinoaj of the mtt(^| 
vnlve were ruptured, the broken ends lying froo and covered with 
Tsgetations. All the chorda wore pale-l<Joking, many of thom 
atrophied and beaded with vegetation. Both lunga were much en- 
gorged, the right upper lobe consolidated, and very slightly cre- 
pitant. The liver was nutmegged. The spleen was much enlarged 
and Boft, but no embolic patohoa wero seen. The kidneya wero 
enlarged, cones rod, cort«x pale, flurfaco smooth ; but one kidney 
contained a large triangular-shaped cicatrix, the remains of an old 
embolic patch.^Brain ; The middle cerebral artery presented nothing 
abnormal in the first part of ita course, but on eeparatiug the convo- 
lutions bordering the fissure of Sylvius on the left side, the divisiotu 
of the middlo cerebral artery wotp found to be occluded, and the coa- 
volutiona supplied by these vessels in a state of red softening. On 
slitting up the vessel, it was evident that an embolus had been 
arrested at the point of division of the main artery, and that sub- 
Boquent coagulation had taken place on the distal side in the vesaels 
which had been deprived of thoir blood-supply. The ooagulum at 
tho point of division was very firm and pale, and contained in ita 
centre a mass of cretaceous matter ; it was surrounded by some 
darker-(M)leured fibrin, and was not firmly adherent to the walls of 
the vessel. Beyond this point tho vessels were occupied by recently- 
formed fibrinous coagulum. Tho convolutions of the outer part of 
the middle lobe of the brain were in a state of disintegration, forming 
a red, almost a diflluent mass, in which broken-up nerve-fibres and 
oil-globules were seen by the microscope, but no inflammatory pro- 
ducts were noticed. The muscular tiaaue of the heart presented under 
the microscope the appearance of advanced fatty degeneration of the 
fibres themselves. This was not uniform, but there were minute spots 
scattered about very thickly, in which no trace of striro could be 
detected, but in which the sarcolemma was filled with oil-globules of 
different sizes, the shape of the fibre being still preserved, whilst 
the muscular structure itself hod entirely vanished. In some fibres 
tho oil-globules were of large size, occupying tho whole width of tho 
fibre, but in others minute rows of globules corresponding with tho 
fibrillfo could be traced lying side by side. In the more healthy 
parts streaks of granules could be seen running longitudinallj 
in the fibrillro, but the tiaaue was for the moat part healthy, 
excepting at tho spots which were disseminated ao freely in all parts 
of the inner layers of tho heart's musclea. The fibres presented woU- 
niarked longitudinal fibrillation, and tho transverse stnto were ver;f 
indistinct. There was no appearance of aoy inflammatory or othor 
exudation between or amongst the fibres, and no development of fat 
either on the surface or within the elements of the heart's wall, 
exceptmg inside the earcolemiua of the fibres thomeolves. The eoro- 
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nary arteries were not occluded in any way, and did not present any- 
thing abnormal in their appeurance. — (" Lanuet," Doo. 19, 1874.) 

Tapping of Ike Itifjht Ventrkk. — Dr. George Evana, at a meeting of 
the ClimVal Society of London, gare particulars of a case of dilated 
heart from valvular lesion, in which the right ventricle was tapped by 
error, not only without haim, but with relief of aymptoma. The 
patient, aged twentj-flevoh, was suiTering from acute rheumatiam, 
and heart-diseBBo resulting from a former attack. A fine trochar and 
canula was introduced by Mr. Ilulke to the depth of about half an 
inch, in the fourth iitterspiico, about half an inch to the left of the 
sternum. A gush of dark blood followed the removal of the trochar, 
and the canula was felt to be moved in accordance with the action of 
the heart. The canula was almost immediately withdrawn, not 
more than about a drat'hm of blood having been removed. Death 
took place four weeks afterwards, but no trace of a cicatrix could be 
found in the substance of the heart. — (" Brit. Med. Jour.," May 29, 
187fi,) 

Aspiration in Pericarditis.— Ih. Harvey (Birmingham) reports a caee 
of pericarditis with eopioua effusion, in which aspiration was per- , 
formed with immodtato relief and ultimate recovery. The patient, 
aged twenty, had been ill fourteen days with acute rheiimatism, with 
a, history of cardiac disorder at a former period. The needle was 
introduced in the space between the fourth and fifth ribs, two inches 
to the left of the middle line. Fourteen ounces of blood-tinged fluid 
Tcere removed.— (" Lancet," Dec. 19, 1874.) 

Paracentesis in a ease of Periearditii, in Acute Ehmmatism. — Dr. 
Shingleton Smith reports a case of acute rheumatiBm with peri- 
carditis, in which sudden and copious effusion into the pericardium 
occurred, for which paraconteeis was iierformed with immediate relief 
and ultimate recovery. The patient, a plasterer, was twenty-five 
years of age. The quantity of fluid removed was ten ounoes. — 
("Lancet," Aug. 22, 1874.) 

Extra-pericardial Creak eaimd hi/ a Tonffue of LuTig-SubBlanoe. — Dr. 
Nixon, at a meeting of the Pathological Society of Dublin, presented 
the thoracic viscera of a man, aged sixty-four, who had suffered from 
renal dropsy. The urine contained blood, much albumen, and granular 
tube-casts. He was admitted to hospital with general bronchitic 
rdles, increased precordial dulnosa, and a soft post-systolic murmur at 
the seat of cardiac impulse. This murmur altered in intensity from 
time to time, and was not audible in the axilla or posteriorly. It dis- 
appeared after exercise. Subsequently, a dry creaking sound, most 
audible at the end of expiration, was observed. It ceased after 
coughing. The necropsy revealed excessive fatty degeneration of the 
kidneys. But the most interesting pathological condition was the 
existence of a tongue of lung-tissue on the left side, which overlapped 
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the pericardium, and clearly gave rise to the dry creaking Bound 
the tilting of the pericardiuin Bgaiuel it, when fillfed with vtscad 
mucus, with every impulse of the heart. Dr. Nixon said that 
a similar sound had been described in the same situation aa 
being due — (1) to the stretching of banda of lymph in pleuritis froni 
the lung to the pericardium (Addisoa) ; (2) to the pressure of n con- 
solidated lung in tuberculosis ; and (3) to the existence of cavities 
with thick walls (Austin Flint). — ("Brit. Med. Jour.," Jan. 
1875.) 

Cardiae Ilypertsilhesia. — Dr. Henry Moon, of Brighton, report*, 
wise of cardiac hyperajsthosio. Tho jiatient, aged thirty-four, 
plained of palpitation, cardiac pain, and dyspniBa. The pulse was 
over 200 in the minute. Tho contractions of the heart were 
abnormally sharji and vivid, the organ seeming to spring up vith 
a quick forcible leap against the ribs ; the feebleness of the pulse, 
however, showed Low ineffectual the apparently forcible contractions 
of tho heart were. The patient improved rapidly under digitalis 
and ammonia. Within a week the pulse was BO, and she left the 
hospital well, a fortnight after admission. 

The sudden return of the heart to healthy action, and tho 
paroxysmal character of the disorder, together with the tenoui of 
associated symptoms, go to show that the disease belongs to the 
of neuroses.^" Brit. Mwl. Jour.," Dec. 5, 1874.) 

GalvanU'pimcturB in Awurism of the left Subclavian Artery. — ] 
Arthur Fergusson McGill, (Leeds), reports a case of an 
left subclavian artery, treated willi portiol Bucoess by repeated galvi 
puncture, and lie remarks on the practice as follows : — 

1. It is advantageous to g^ve the patient chloroform before com- 
mencing the operation, as, without it, it is impossible to prolong the 
operation for a sufficient time. 2. The needles should be well insulated 
to avoid burning the skin round the one connected with the negative 
polo. 3. The current should be passed for at leaat two hours ; very 
probably twice tliat time would be advantageous. 4. The operation 
by the insertion of needles connected with the negative pole had, in 
his hands, no effect whatever. 5. The patient should be kept quiet 
in bed after the galvano-puucture. Unfortunately iu his cose she was 
obliged to get up soon after, and never stayed iu bed for more than 
three daj's. More prolonged rest might have led to a more satisfactory 
result. — (" Lancet," July 4, lBi4.) 

Prc-tystolic Munaitr. — Dr.Sansom, at a meeting of theMediPal Society 
of London, February 8th, 1875, sliowed a boy, aged nine, who had 
a well marked pre-systolio murmur. The patient had a history of 
rheumatism in liis family, but had never suffered from rheumatism 
himself. He had been short of breath &om birtb. The marked 
localisation of the murmur and of the aooompauying thrill vere 
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pointed out, By fixing; a light lever, made of a pin and (deans paper, 
to the chest, with adhesive plaster, and compariagthe movement with 
that of a similar lever fixed over the point of the apes beat, it could 
bo seen that the auricular preceded the ventrioulor contraction : the 
auricular contraction waa timed as inatantaneoua with the murmur, 
and thus the auricular origin of the sound could be demonstrated. — 
("Lancet," Feb. 13, 1873.) 

Rapid Action of the Ihiirt. — Dr. Farquharson gave particulars, at a 
meeting of the Medical Society of London, March 1st, 1875, of a case 
of unusually rapid action of the heart. The man complained uf palpi- 
tation, and waa found to have aortic valvular diseaae. After twen^> 

t five days treatment by digitalis, he was suddenly seized with most 

I violent and rapid action of the heart, the pulae being 216, which coa- 

f tinued for two hours and a-half, when, after a few irregular beata 
and a pauae, the puleationa had fallen to 104. — ("Lancet," 
March 13, 187.5.) 

■ Unimially rapid PuUe. — Dr. Briabnne reports a case of acute rheu- 
matiam, followed three weeks later by an attack of pleurisy, in which 
the pulse, for four days in auccesaion, was found to be over 180, and 
BO feeble that it could not be counted without difficulty, the patient at 
the same time being free from pain or discomfort, and wishing to be 
allowed to get up. There was old mitral disease, which the patient 
(an adult man) believed to be congenital. Ho was treated with 
tincture of digitalis, in half-drachm doses, every four hours, and the 
pulae fell on successive days to Hi), 100, and 90, when muriate of 
iron, with ten minima of tinct. digitalis were given three times a day, 
and within a week the patient was able to attend to his busineaa. — 
("Lancet," Feb. 6, 1875.) 

Slow I'ulse. — Dr. Bird, at a meeting of the Manchester Medical 
Society, exhibited a heart, token from a man, in whom, during life, 
the pulse was very slow and variable. For some time before death it 
was reduced to sixteen beats in the minute. The accompanying 
dyapncea was most severe when the pulse waa low. The aecond 
sound of the heart waa inaudible. The heart showed very esteusive 
calcification of the aortic valves, with dilated and atheromatous aorta, 
and fat^ degeneration of the muscular substance. — (" Brit. Med. 

, Jour.," Dec. 19. 1874.) 

Mr. Pugin Thornton gave detaQs of a caae of exceeding in- 

Ififquencr/ of the palee at a meeting of the Clinical Society of London, 
26, 1675. The patient, an antemic woman, aged twenty- 
nine, was suffering from ayphilitio laryngitis, for which tracheotomy 
was performed. The rate of her pulse was at that time (Nov,, 1672) 
Four weeks later it was found to be only 16. In January, 

I -1873, it was 20. From this date till April, 1874, it was 40. There 

I waa no evidence of cardiac diseaae. 
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In the discuBsioQ wliich followed, Dr. Ilewan gave Bome intoreBting 
details of hU own case. Twenty-one years ago, his pulae fell from 
7'2 to 55 ; from that date it decreased ia frequency, and ton years 
ago it WR3 but 24. During an attack of acute rheumatism, his pulsa 
rose to 32. Its present rate is 28. His general health is good, and 
he is capable of great physical eiertion. — ('"Lancet," March 6, 
1875.) 

Ci/anosia. — Dr. Leech brought before the Manchester Medical 
Society, a young man, aged twenty-four, with cyanosis, which 
had existed since he was five montha old. He was subject to 
attacks of syncope and dyspnoea, but was not precluded from 
following an occupation. He had hypertrophy of the lips and 
congestion of the nose. There was hypertrophy of the left side of 
the heart, with a bi-m't which waa heard most distinctly in the fourth 
left intercostal space near the sternum. The bruit was very limited, 
and was intensified during an inspiratory act. In addition, the 
patieni had abnormality of the riba on the left side. Dr. Leech be- 
lieved a communication betwson the two ventricles to exist. In con- 
junction with the above case, Dr. Leech also showed a case of cyanosia 
which had been before the Society at a previous meeting, and in 
which there was pulmonary stenosis. — (" Brit, Med. Jour," Dec. 12, 
1874.) 

Angina Pectoris. — Dr. John Wilson deacribes a case of angina 
pectoris occurring in a farm servant, aged twenty-three, who died 
suddenly after leaving a warm room on a cold January night. The 
man had complained of intonso p^ in the breast striking through to 
the back, which had compelled him to stand still and hold his breath ; 
this was on the day before his death. His health had been perfect 
up to that time. At the post-mortem examination no disease waa 
found ; the heart was Saocid, the cavities empty, and all the valves 
were healthy. Dr. Wilson suggests that the sudden change of tem- 
perature may have caused a roffiis of blood from the esternEd surGwie 
of the body to the heart and lungs, and so induced a fatal attaek of 
angina at an almost unprecedentedly early age. — (" Edinburgh Med. 
Jour." Sept., IR74.) 

Mtdioitinai Tiimour.^-Dr. J. Burney Too reports a case of mediastinal 
(iinuur, leading to occlusion of the right bronchus, and coosetjuont 
collapse of tlie right lung and cardiac displacement. The patient waa 
fifty-throe years of age. and his illness was of nine months* duration. 
The tumour, about the size of a large orange, was found to occupy 
the posterior and middle mediastinum, pushing down the base of liia 
heart. A small process from it hod grown into the right bronchus SO 
es to almost completely occlude it. The tumour enclosed in its sub- 
etance many black bronchial glands. Three or four rounded masses 
(secondary growths) were found in the apex of the right lung. The 
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^B tumour presented tlie microscopic diaractevs of medoUury cancer.— 
^B ("Bnt. Ued. Jour.," Uarch 13, 1876.) 

^H Dr. QreenLow relates a case of mediastinal tumour aimulating 
^H chronic phthisis. 

^H The patient, aged forty-two, had been complaining for three months. 
^H There were eymptoras of general bronchitis, and the physical signs 
^K resembled those of chronic phthisis. Thors wus un entire absence of 
^H^ pressor e-aigns even up to the date of death. 

^H At the autopsy a large lymphadenomatoua tumour was found oocupy- 
^^M ing the post«rior mediastinum, and completely stirrounding the 
^^m root of the right lung. The growth invaded the substance of the 
^H right lung, and the liver contained two yellow coloured nodules of 
^B the size of peas. — (" Ued. Times and Gaz.," Nor. 21, 1B74.) 
^^^ Mediastinal Sarcoma, limulalinif " Callous Mediastino- Pericarditis." — 
^Hln the "British Medical Journal" fur September 6th, 1874, Dr. 
^^V Oifford Ailbutt has recorded a case of mediastinal sarcoma, which 
^^m in its clinical features and post-mortem appearances presented 
^H some resemblance to the cases of " callous mediastino-pericar- 
^M ditie," described by Kussmaul in the "Berliner Klinische Wochen- 
H Bcbrift," Nos. 37, 38, 39, 18TS, and of which an abstract waa 
H given in the " London Medical Hecord," Dec. 17th, 1873. The 
^B patient was a girl, aged sixteen, of delicate appearance, who had had 
^P no previous illness, save an attack of smaU-por when young. A 
Bister had died of phthisis, aged twenty-one, but her parents were 
alive and well. The girl caught a cold on " Shrove Tuesday," which 
was followed by cough and shortness of breathing. For a month 

t previously (o her admission she could not lie down on account of 
dyspncea and palpitation. She had hod no pain. On admission the 
■uperfioial veins of the neck were prominent, and she had the aspect 
" of one suffering under the pressure of an acute disease ; she had the 
IVteoordial anxiety, the pallor, the distress and the fear of movemeut 
Vhich are often seen in pericardial effuaion." There was considerable 
dolnees in the middle of the chest, but the distribution of the 
Ik' dulness was not like that of pericardial effusions. '■ Taking the base 
line of dulness from the lower edge of the liver and heart, it extended 
upwards all over the front of the chest, leaving only a triangle of 

» resonance at the upper and outer corners. Tte two outer thirds of 
Moh clavicle might be taken as the upper side of an ei^uilaterol 
briangle of comparative resonance on each side. Ail beside was dull, 
and the dulness reached about an inch beyond the momniary line on 
each side. On the left side of the chest, however, there was another 
district of dulness ooutinuous with the former, and clearly corres- 
ponding to a small pleuritic effaaioa. The pulse was small, rapid, 
irregular, and sometimes intermittent. The respiration was very 
ehollow and frequent; so much so, that it was impossible to say 
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whether inspiration had any effect npon tho fnlnosa of the jag^l^| 
or upon tho radial pulfle." The left pleura was tapped, and fourteen 
ounces of clear fluid withdrawn by tho aspirator. The patient, 
however, died fifteen minutes after the operation. The " paradoxical 
pulse " was not noticed, on account of early death. At the necropsy 
the following were the appearances : " There was enormoua dilatation 
and thickening of the pericardium, due to a firm yellowish homo- 
geneous-looking growth, occupying tho anterior mediastinum and 
reaching above to the thyroid on the left, and to the diaphragm. 
below on the right. The chief mass of the tumour was situated in 
front of and around the base of the heart, completely embedding th« 
great vessels at the root of the neck and the arch of the aorta, and 
closely adherent to them, but not seemingly contracting their calibre. 
The tumour blended insensibly with the pericardium. In front it 
had evidently been adherent to the sternum and costal cartilages. 
Below, the adherent diaphragm showed several nodules of similar 
structure. The enlarged pericardium formed a nearly globular aao, 
flattened below where it rested upon the diaphragm, and about eight 
inches across. Its lining was more opaque than natural. The heart 
was small, flabby, and pale. Along its anterior borders and near the 
base were several nodules of the new growth, on incision evtdeatljr 
infiltrating the muscular tissue. The lungs, which had evidently 
been laterally displaced, were small and almost airless, with the 
exception of their apit^es. Around their roots, and extending along 
the vessels and bronchi, and the edges of the lobes for a short and 
variable distance, was the same sort of tissue as in the mediastinum. 
The microscopic appearance of the growth was that of small round 
cells, with no fibrous stroma, and very little intercellular substance. 
A section from a nodnle upon the heart showed the same material 
infiltrating the muscular fibres; end in one &om the root of the 
lung, the pulmonary tissue was infiltrated with similar small 
cells," 

Dr. Allbutt's case, Ja the opinion of the reporter, (Dr. J, B. 
Bradbury,) corresponds pretty closely with the class of cases designated 
by the terms lymphadenoma, lymphosarcoma, or Hodgkin's disease. 
A very similar case to his is minutely described by Dr. Bisdon 
Bennett, at p. 148 of his book " On Intrathoracic Growths," and 
one not unlike it has come under the notice of the reporter, and 
is published in the "British Medicid Journal " for September I9th, 
1874. Dr. Allbutt has omitted to mention the condition of the lymphatic 
glands, spleen, etc., in his case, and it would be interesting to know 
the state of these organs. In the reporter's case there was enlarge- 
ment of the spleen and mesenteric glands, in addition to the 
mediastinal gwwth. The case was also complicated by bloody 
pleurisy. — ("London Med. Heo.," Sept. 23, 1874.) 
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Pulmonary and C'anliae Compliealions of Abdominal Tumoura. — Dr. 
TVm. Henry Day, in a paper read before the Eoyal Medical and 
Chirur^cal Society, entitled "Practical Obeervationa oq tlie Pulmonary 
and Cardiac Complications of Abdominal Tumoura," describes some 

iof the offectB of solid or cystic abdominal tumours, and of large 
oollsutions of fluid in the peritoneal cavity, in displacing the thoracic 
organs, and inducing a long ueriea of constitutional and local symp- 
toms. He showed the importance of ascertaining the condition of the 
Innga and heart before deciding upon the removal of fluid or of 
■tnmours from the abdominal cavity. Ha osamlned the effects of 
rapid and of gradually increusing pressure upon the tlioras, and also 
the results of the rapid removal of pressure by tapping, or by -tha 
removal of a tumour ; advocating the gradual removal of pressure 
whenever practicable, and giving several instances to prove the utflity 

»of Tenasection in cases where portions of lung which had been com- 
ipressed have rapidly expanded, and congestions or heputisation have 
followed. He also gave instaucoa in which organic diseases of tho 
lung have been relieved after the pressure which aggravated the 
symptoms had been removed. He compared the pnlraonary symptoms 
which often follow operations on the abdomen with the more ordinary 
forms of bronchitia or pneumonia, and gave practical details of treat- 
ment in the diiTerent dosses of cases. He concluded by endeavouring 
to' enforce the two following conclusions : — 

1. That the surgeon who treats cases of abdominal distension must 
not overlook the pulmonary and cardiac complications which are due 
to compression or displacement. 

2, That the success of operations for the removal of abdominal 
tumoura may be increased or diminished by careful examination of the 
state of the chest before operation, and by equally careful attention after 
operation, not only to the porta involved in the surgical proceedings, 
but also to thoae changes in the blood and in its circulation through 
the heart and lungs, and to the effects on thoae organs, which are 
due to sudden removal of pressure alone, or to other causes of con- 
eideroble elevation in the temperature of the blood. — ("Med. Times 
and Qaz.," May 22, 1875.) 

Pvlaalion of the Lwer from Circulatory Disordfre. — Dr. Frederick 
Taylor publishes a paper on puliation of the liver from ragui^tation 
through the tricuspid valve into the hepatic veins. Five cases are 
reported in which this condition was noticed. The symptoms are 
described in one case as follows : — 

Though the action of the heart is scarcely at all heaving, there is 
very marked pulsation in the epigastrium, and over the whole surface 
of the liver, reaching as it does down to the level of the umbilicus. 
If the hands be placed on the surface of the liver at two points for 
apart, the whole organ is felt to enlarge between them, driving them 
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still further aatiiider. This is perhaps best felt when one hatdQ^I 
placed near the umbilicus and a little to its left, and the other on tiw 
right side of the abdomen in the axiUary line. But the same expan- 
sion is felt when one is placed on the left lobs of the hrer three 
inches to the left of the umbilicus, and just under the left costal 
cartilages, while the other is placetl under the tip of the right twelfth 
rib. There is well-marked pulsation in the external jugular veins, 
and both this and the hepatic pulsation are distinctly synchronooa 
with the im.pulse of the heart. 

Epigastric Puttation is of frequent occurrence in various disorders of 
the circulatory system. It is in many cases dae to the lowered posi- 
tion and altered condition of the right ventricle. The impulse may 
be a mere shock or wave communicated to the walls of the abdomen 
by the enlarged ri°;ht heart, or it may be more directly transmitted 
through the medium of the left lobe of the liver. 

The aorta itself may give rise to some beating in this region, 
especially when it is overlaid by a solid masB. 

Regui^tation into the trunk of the vena cava inferior has boon 
observed by Geigel to give rise to pulsation, visible and palpable, to 
the right of the umbilicus ; and Seidwl speaks of a pulsation in the 
epi- and meso-gastrio regions to the right of the navel. 

The characters of hepatic pulsation distinguish it from any of those 
mentioned. These characters are, firstly, the extensive area over 
which pulsation can be felt, namely, from near the left costal carti- 
lages to the right lumbar region ; and secondly, the esact correo- 
pondence of thii pulsation to the surface of the enlarged liver. The 
sphygmo graphic tracings taken over the pulsating area tend to bear 
out the view that the pulsation is of hepatic venous origin. 

Well marked systolic puls-ition of the liver may be regarded as one 
of the most certain signs of regurgitation through the tricuspid orifice, 
and its occurrence would at once conSrm the diagnosis of that lesion, 
founded on jugular pulse and systolic murmur over the tricuspid orifice. 
—(■'Guy's Hosp.Kep.," Vol. jx., 1875.) 

Pfoai Abeetss ascending into the Pleura. — Mr. W. Bivington, writing 
on the varieties of psoas abscess, calls attention to a comparatively rare 
result of this disease. He says : " There is another important direction 
in which the matter tends —that is, upwards between the pillars of 
the diaphragm into one or other pleura. This formidable complica- 
tion has been recorded ten times. lu one of Dr. Bowditcb's cases it 
led to successful paracentesis of the thorax, the position of the thigh 
and buttock having induced Dr. Bowditch to diagnose what bad 
happened. Uortini also performed thoracentesis for tliis condition, 
but without BuccesB, — (" Lancet," Oct. 31, 1974.) 

Thoradc Tumours. — Dr. Feacoclc reports a case of aneurism of the 
arob of the aorta, in a man, aged thirty-one, the first symptom of 
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Birhich was loss of voice. The patient vas etiddeuly seized witli 
Vextreme dyspncsa, became rapidly cyanotic, and died bIx moiithe &om 
BjQie date of the firat symptom. 

■ At the autopsy a small aneurisia was found in the concavity of 

■ the arch, of the aorta, compreaaing the left brouchua and the left 
I recurrent laryngeal nerve. 
I Dr. Ward reports a c&bb of pulsating tumour of the cheat, In a 

■ man, aged thirty-six. The application of an ice-bag over the tumour, 
Bknd the adminiatration of digitalis with iron, were followed by dia- 
BBppearance of the evidences of tumour (pulsation and dulnesB on 
HnercusBion), ae well as cessation of pain and dyspacea. The patient 
■Returned to hia work, but died suddenly from hremoptyaia two months 
Bftfter leaving the hospital. 

K Dr. Ward reports a cose of malignant tamour in the mediastinum, 
9 OBuaing cyanosis and severe dyepntBa. The symptoms were twice 
m much relieved by the abstraction of ten ounces of blood inra the arm. 
f.Death took place two raontha from the appearance of firat symptoms. 
■*-(" Med. Times and Qaz.," 8ept. 26, Oct. 31, 1874.) 

I StTBOEBY. 

B Laryngeal Orowtha and their TVeatmenl. — Mr. Lennox Browne, in a 

naper read before the Medical Society of London, on the treatment of 

new formations of benign character in the larynx, maintains that 

there is not, so commonly as is supposed, any operative procedure for 

the treatment of these cases in which "no chance of danger is 

incurred." He aubmita for consideration the following propositions :— 

, Attempts at removal of growtha from within the larynx are not 

BJb themselves so innocuous as is generally believed, but, on the cou- 

Btekry, direct injury of healthy parts, leading to fatal results, is by no 

f infrequent oocuxronce. 

2. The functional aymptoms occasioned by benign growths in the 
larynx are, in a larger proportion of cases, not auiEciently grave to 
warrant instrumental interference. 

3. Many of those new formationa will disappear or be reduced by 
appropriate local and constitutional medical treatment, especially 

*vhen of recent occurrence. 
I 4. Becurrence of laryngeal growths after removal per vias uatuxales 
m much more frequent than is generally supposed. 
5. While primary malignant or cancerous growths are of extremely 
rare occurrence within the larynx itself, benign growtha frequently 
assume a malignant, or even cancerous character, by the icritation 
produced by attempts at removal. 

16. The instruments now most generally in use are far moie dan- 
gerous than those formerly employed. Injury to healthy structures, 
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and consequently perichondritiB, have not infrequently resulted jl^^l^ 
the use of unguarded inatrumenta. 

7, The cardinal law, tliat " an extra- laryngeal method ought never 
to be adiiptod unleBs there be danger to life from suffocation or dys- 
phagia," ebould be applied with equal force to iutra-taryngeal opera- 
tioBB.— {"Brit. Med. Jour.," May 8, 1875.) 

Fortign Bodies in the Trachea and Bronchus. — Mr. Thomas Annandals 
reports two cases of foreign bodies in the air-pasaages : — 

The first is that of a child, eleyen months old, who bad attempted 
to swallow port of the backbone of a herring. Tracheotomy wsa 
performed, the forefinger was introduced into the mouth so as to praea 
down the foreign body, and ta disentangle its sharp processeB, whioh 
pointed upwards, and it was then successfully seized by the foroep* 
introduced through the wound, and was drawn up from below whole, 
and without injury to the surrounding textures. 

The second case is that of a child, aged seven years, vho hod been 
Been to swallow a glass bead five days previously. Tracheotomy and 
invoraion of the body were tried, but witliout success. The trochsA 
was then completely closed below the wound by inserting the fiat 
handle of a knife and turning it round, so that it lay across the oanal, 
and preveiitcd any air entering the lunga. Violent respiratory efforts 
ensued ; the bead was thus dislodged from the bronchus, rushed up 
the trachea, struck against the kuil'e- handle, and was then speedily 
extracted. —(" Med. Times and Gaz.," Feb. 27, 1875.) 

Mr. Marcus Beck repori^s a case of foreign body (plum stone) in tha 
left bronchus. ^ The foreign body, which was at first arrested in the 
larynx, became dislodged, passed down the tracliea, and apparently 
fixed itself in the left bronchus. Although the latter is a less common 
situation for foreign bodies than tbe right bronchus, it is not eo rare as 
is frequently imagined. Professor Gross has analysed twouty^one cases 
in which death took place without operation and without expulsion of 
tbe foreign body, and in eleven cases the foreign substance was in the 
right bronchial tube, and not once in the left brouchua. But in 
forty-two cases subjected to operation or general treatment, the 
foreign body "was situated twice positively, and eleven times pro- 
bably, in the right bronchial tube ; four times certainly, and four 
times probably, in the left bronchial tube." In the anajyais of 166 
eases by M. Eourdillat, the foreign body was situated twenty-six 
times in the right bronchus, and fifteen times in the left bronchuF, 
In the following case the physical examination of the chest showed 
almost beyond doubt that the plum-stone was arrested in the left 
bronchial tube. The movements on the left side of the chest were 
greatly diminished, tho porcussion-note impaired, and tbe breath- 
sound weak and distant. In a short time there were evident signs of 
collapse of tlie whole of the left lung, accompanied by a stridulous sound 
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over the left bronchial tube. Th9 explanation of this condition ia 
that during the inspiratory act the extraneous body vas driven into 
the bronohial tube, bo as to prevent the passage of air into the finer 
1 bronchi, although it did not prevent the expulsion of air during 
1 expiration. The raiaohievoua etfocts were aggravated aa time went 
I en, owing to the increase in size of the offending body by the accu- 
mulation upon it of thickened mucua. The speedy espulsion of the 
body after tracheotomy and the pa.ssage of the wire down the trachea, 
by which a violent fit of coughing was induced, is worthy of notice, 
and ia full of enoourogement.^C Lancet," Deo. 5, 1874.) 

»Tracheotf>m,y in Children.— Hr. H. G, Howae publishes a paper on 
'tiie operation of tracheotomy in childhood, in which six cases are 
mported, five of which were successful in saving the patients' lives. 
The fatal caao was one of laryngo-tracheo -bronchitis, and the child 
finally died from capillary bronchitis. Of the five auccessful cases 
one was a scald of the glottis from drinking boiling water ; three were 
^^ oaees of croup or diphtheria, and one was a case of chronic infiamma- 
^Ktion of the larynx of a croupous or syphilitic character ia aa exceo- 
^Baively cachectic child,— (*' Guy's Hoap. Eep.," Vol. xs., 1875.) 
^^B Paracentesis Thoracis. — -Dr. Barnes (Carlisle), at a meeting of the 
^■Border Counties Branch, read a paper on paracentesis of the cheat. 
^HThe cases given illustrated the advantages of the operation in simple 
^H scuta pleuriay with effusion, in large e&usious into the pleural cavity 
^Bfwcurring aa a compUcatioa of enteric fever, ia chronic pleuritic effu- 
^^EjBons, and in empyema. The dangers of the operation were con- 
^^F^ered to be ovor-atated, and the fact insisted on that it is better to 
operate soon than to leave eifusioDS in the pleural cavity, and allow 
the formation of false mi^mbranes to bind down the lung. — ("Brit. 
Med. Jour.," Way 29, 1875.) 



(Materia Medica ant TnEHAPEunca, 
Diuretic Aetion of Digitalis. —Di. Brunton, and Mr. Henry Power, in 
a paper on the diuretic action of digitalis, contest the assumption that 
the diuretic action of this drug is due exclusively to its power of in- 
creasing the blood-pressure in the arteriid system, thus causing a dif- 
ference in pressure between the blood in the renal glomeruli and the 
urine in the urinary tubules. They found, in some experiments on 
the dog, that when tho blood pressure rose the secretion of urino 
was greatly diminished, and that secretion became re-established 
when the blood-pressure fell. The secretion was least when tho 
blood-pressure was highest, and most copious when tho tension had 

I fallen below the normal. 
They suggest that digitalis probably stimulates the vaso-motor 
Mrvoa generally, but affects those of tho kidney more powerfully than 
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those of other parts of the body : it thua OBusee moderate contraoHV 
of the ByBtemic veaselB, raising the blood-pressure in them ; but, at 
the eame timo, produces eicesaive coutraction of the renal veaaels, ho 
as to atop the ciroultition in the kidneys, and arrest the secretion of 
unne. The vessels afterwards rolas, the blood-prossure falla, but the 
renal arteries dilate more than the systemic tosboIs : the pressure 
within the glomeruli will then be increased, although the tenaioa in 
the arterial syatem generally is low. — ("Proo. Eoyal Soc.," VoL nii., 
No. 153.) 

Jaborandi. — Dr. Sydney Einger, and Mr. "W. MurreU, report the 
results of a series of experiments on jaborandi. The drug was given 
to ninety-four persona. Sixty-eight of these took it at their own 
homes at bed-time, with the following results : iu fifty-nine instances 
both perspiration and salivation occurred ; in five, perspiration with- 
out salivation; in four, salivation without perspiration. Thirteen 
complained of pain over the pubes, with a strong desire to pass 
urine ; thirty-one experienced pain in the bead, with giddinesa and 
dulnesa. 

On seventeen oceaaions, the drug was given at nine o'clock in the 
evening, in a warm room, before a large fire. Of these oases, both 
perspiration and salivation occurred in eleven ; in three cases only 
did the drug produce no effect. 

The observations were repeated several times on certain indi- 
viduals ; and it was found that the effects of the drug vary con- 
siderably, not only in difi'erent persons, but even in the sanie.— 
(" Brit. Med. Jour.," April 24, 1875.) 

Iodide nf Potassium, its therapeutic value. — J. Mitchell Wilson, M.B.. 
writes that he has found unusual resulCa from the adminiBtration of 
this drug in a case of asthma. The case was one in which asthma 
and eczema seemed to act as safety-valves for a system having a 
strong rheumatic diathesis. The iodide seemed to act by promoting 
the action of the kidneys ; most probably by its primary power of 
causing the abaorption of additional waste nitrogenous matters into 
the blood, which are eliminated partly as uric acid. 

Dr. James Lawrie (Glasgow), considers that the one distinct and 
indisputable action of the drug is that of Btimulating the mucous 
membranes, and thereby of promoting secretion. It therefore re- 
lieves in chronic bronchitis, by encouraging espectoration. In asthma 
it acta also as a sedative, and relieves bronchial spasm. In all the 
various manifestatiouB of struma, it acts by stimulating the mucous 
membrane of the stomach and duodenum to increased secretion.— 
(" Brit. Med. Jour.." Jan. 2, 1875.) 

Free Photphorui in Medicine, — By Dr. J. Ashburton Thompson 
(Lewis, 1874.) — Cod liver oil takes up phosphorus freely enough for 
pharmaceutical purposes. This solution may be prepared without the 
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I Bisistance of heat. Oue-twolfth of a groin to the drachm forms a 
I ooDTenient etreagth. 

I M. Foraoime has g^ivoQ the result of twelve analjaes of elersn spe- 
oimBna of oU, and he finds that — I. All oils of ood-Iiver do not yield 
phosphorus. 2. It exists in some only in the form of earthy phus- 
phatea. 3. Its presence in this form is due to an imperfect method 
of preparation. 
I Tuone patient Dr. Thompson administered the full dose of one-twelfth 
k of a groin three times a day dissolved in cod-liver oil, and continued 
' it for eleven days, before the patient (a dehcate phthisical girl) mani- 
fested any but beneficial results ; on the twelfth day alight diarrhcea 
set in He considers one-twelfth of a grain to bo a full, but perfectly 
safe dose in thia form, and the siaalleat quantity to be employed ta 
oases where a speedy effect is desirod. For administration in phthisis, 
r in chronic diseases, a much smaller quantity will probably be fouud 
f Buificient — about oao fiftieth of a grata. 

Many of tho restrictions to the use of this drug first laid down by 
von Lbbel, and afterwards endorsed by Lobstein, are considered by 
the author to be fanciful aad unnecessary. The prohibition in cases 
of drspepsia need not be obeyed without disorimiuation. It is as 
well tolerated by patients suffering from phthisis as by others ; 
but it is wisely forbidden in plethoric cases ; a reason against 
its use in those is the escitomant of the circulation to wliich 
it gives rise in full doses, and which might, pi'obably, con- 
t duoe to apopleiy. This reason may also hold good of some per- 
[ Bons inclined to haemorrhage — that is, first, if the heemorrhage la 
attendant on plethora ; or secondly, if it occur in cousequence of a 
diseased condition of the vessels, which are thereby unfitted to stand 
the extra strain thrown on them by agitation of the circulation. 
Thia latter, perhaps, affords one reason why von Liibel forbids phos- 
phorus in cases of phthisis, nor would our author venture to ad- 
minister it in a stimulant dose to persons in whom btemoptysis hug 
occurred or may bo anticipated. But from what is known of tha 
j Mtion of thia remedy, which differs considerably according as the 
I dose is large or small, it may be given even in these cases without 
[ 'apprehension, in such small quaatitios as may be r^jarded simply as 
I autrltire or tonic. 

Three cases of phthisis are reported, in which neuralgia was a 
' prominent symptom, and in which phoephorne woe given in doses up 
e-twelfth of a grain with good effect. Great stress is laid by Dr. 
Thompson on tho importance of using animal and avoiding vcydiabte 
oils, as menstrua for phosphorus. 

t" Materia Medica and T/ieriipeulks. — VegHable King.'om " — By Charles 
J>. F. PhUlips. M,D. (OhurehiU, 1874.) 
AcoHitam JfajKllM.— Dr. Phillips aaya that tlie mo&t important 
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physiologieal action of this drug is its power of dimiaiahing e 
action of the heart. It also relieves pain by partially a 
porarily paralysing tho sensory usages. FateJ doses of the dra^ 
1. Produce death from asphyxia by cardia* paralysis. 2. TheyS 
the first place stimulate the medulla oblongata. 3. This stimulatioii 
affects the vagi, and la succeeded by paralysis of tlieso norTes. 
4. The cerebro' spinal motor nerves are paralysed, and voluntary 
movements are abolished, the muacular substance remaining on- 
affected, 5. Finally, tho reflex action of the spinal cord and the 
conductivity of the afferent nerves remain unaffected ; while the con- 
ductivity of the sjTQpathetic nerves is stimulated. 

The drug is indicated in the early stage of pneumonia, and in all 
inflammations of serous membranes before the exudation has passed 
the plastic stage, especially in pleurisy, pericarditiB, etc. When given 
in the early stages of inflammatory fever, it not only abates the fre- 
quency of the heart's action, hut reduces the temperature to its normal 
standard. The author alludes to nine cases of pneumonia treats! 
with aconite : in these cases tho fever in no inatauco lasted longer 
than six days, reckoning from tho commencement of the rigors. la 
every oue of the cases, moreover, in from throe to six days after the 
temperature had fallen to 99° or below, the lunga became almost 
natural. In none of them did the pulae fall to the normal standard 
without tlie temperature likewise falling to at least 99°, but in sererul 
instances the pulse remained high, and tho temperature sank to below 
99°, making it very probable that the aconite had done its required 
work. In eleven cases of pneuinoaia in the second or consolidated 
stage, treated with aconite, the drug seemed to have no eQ'eut ia 
removing the consolidation, At the circumference of the consolidated 
lung there is generally a tandency to spreading of tho congestion ; 
this aconito will control and remove, but it seems to have no power 
over tho actually consolidated portions of lung. 

In tonsillitis it is valuable, and it removes those irritable tickling 
throat-coughs so often met with in throat and lung affections. It ta 
also of service to plethoric persons when suffering from asthma; 
also in croup, and in acute catarrh, with coryza. 

Aoonito is of groat use in cases of palpitation of the heart which 
depend ujion simple hypertrophy of the left ventrii^le ; but in coses of 
valvular disease and regurgitation it is dangei'ous. 

All the benefits of the drug may be obtained from its use in the 
form of the tincture of tho Uritish Fhormacopisia, in doses of ooe 
minim'every half- hour and upwards. 

Puhatilla Nigricaiit. — Anemonine, tho active principle, causes in 
animals toxic phenomena, the most important of which are diminutioo 
of tho frequency and strength of the heart's pulsations and slackening 
of respiration j after death relajcation of the heart-walls and diaten- 
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I iBoa of the heart cavities with Quid blood, and coagestioa with codema 
I of the lunga are found. Auemonine has been of service in caseB of 
L Goryzaaod s ub- acute iu£ammati on of the mucous membranes gen erallj, 
I In half-grain and one graia doees it has been found useful in irrita- 
I tivo cough, asthma, oad hooping-cough. 

HelUhorui Niger. — -The special action of this plant and of its alkaloid, 
I IielleborQin, on the heart resembles that of digitalis, but is quaatita- 
I tively much weaker ; small repeated doses slow the heart, larger 
\ doses hurry its action, and then usually arrest it suddenly. 

Aaaa Racemom — Is stated to be of aervioa in the treatment of 
' humoral asthma, catarrh, and similar affections. In cardiac aS'ectiooa 
where the heart and the pulae beat intermittently it is of beuedt ; 
that the action of oct^ea upon the heart is strongly stimulating and 
tunic there con be no doubt. It freciuently relieves distressing 
dyspacsa, when the heart is weak and its action irregular, and 
this even when digitalis itself has failed to be serviceable. 

Atropa Belladonna. — There seems to be diUerenoe of opinion as 

■ legards the effects of belladonna on the pulse, but Dr. Phillips's ex- 
perience corresponds with the statement made by Meuriot, viz., that 
from eight to ten minutes after a subcutaneous iajection of atropia there 
is an acceleration of the pulse, wluoh lasts for one or two days, and is 
then followed by retardation. 

The drug depresses, and, in large doses, paralyses the peripheral 
ends of the cardiac branches of the vagus, and the motor cardiac 
ganglia, and also depresses the irritability of the heart-walls ; it has 
no influence upon the cardiac depressor nerve. It paralyses the ter- 
minals of the vagus in the lungs, but only temporarily, and increases 
the excitability of the inspiratory centres. 

In the early stage of pneumonia belladonna has frequently proved 
useful ; in asthma it was strongly recommended by Dr. Hydo Salter. 
Ja hooping-cough it has been employed with success, particularly ia 
the febrile stage of the disease, or when the hoopiug-cough is com- 
plicated with dentition ; it relieves the congestive irritability of the 
» respiratory passages, also the determination of blood to the head. 
That belladonna is exceedingly useful when the severity of the con- 
vulsive attacks is abating is generally acknowledged. The author 
believes that it is equally useful during the previous or febrile stage. 
The dose should be from three to ten minims of the tincture every 
one to three hours, both quantity and interval being regulated by the 
susceptibility of the patient to the action of the drug. 

Atropia has the power of antagonizing hydrocyanic acid. Freyer 

discovered that prussic acid kills by embarrassing the heart and 

_ respiration, and that this effect is produced by an intense irritation of 

^B the inhibitory cardiac nerves, and the pulmonary branches of the vagus. 
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tliQ action of the heart after it haa beeu stopped hy hydi 

llyoscyamut Niger. — Spasmodic throat cougha of a tioklia^ i 
irritating chaxacter, such as ocaur principally during the nigbt. 
Tenting sleep for hours together, are quickly mitigated by hyfscyamua^ 
It is very usiJUl alaii in night-cougha which ore int-esaant for a long 
period and which actually trouble the patient during slumber. It 
relieves nervous palpitation of the heart of a spasmodic charauter. 
It acta similarly to belladonna and stramonium on the pulse, reducing 
its force and frequency when administered in moderate doses, and 
quickening it when given in larger ones. 

Datura Slramoniun. — This drug produces speedy and permanent 
relief in some severe cases of spasmodic asthma, when administered 
in doses of a quarter to half a grain at intervals of three or four 
hours. It is important to remember that the desired effects of th9 
dj;ug can be produced with much greater promptitude and certainty 
by the use of the seeds than by that of the leaves. 

Xicotiana Tabncum. — Small doses affect the heart in a double man- 
ner, the vagus branches being in comparison slightly, the cardiao 
motor nerves much more powerfully affected ; the cardiao muscular 
structure does not appear to be directly affected. The administration 
of large doses seems to produce death by direct paralysis of the heart. 
Tobacco has often proved usi^ful in nervous asthma. 

Papaver Somnifirum. — In cases of angina pectoris — one special form 
of localised spasm — opium stands now in a different position from that 
which it formerly occupied. Dr. Walshe recommended it as the best 
remedy in this disease, but recent observation has shown tiiat more 
speedy relief may be obtained by the use of nitrite of amyl, or of 
ether, or by resorting to brandy and other diffusible stimuli. 

The effect of opium in allaying irritation and hypersecretion of 
mucous membranes is remarkable. The commonest example of ttu9 
is found in the case of catarrhal irritation of the mucous membrane of 
the naros, the laryns, and the bronchial tubes. It is to the eariy 
stages of these affections that opium is specially applicable ; its em- 
ployment at more advanced periods is often hurtful. In developed 
bronchitis, when the secretion is copious and the espulsory power is 
feeble, it is quite possible to do even fatal mischief by the use of 
opium ; moderate doses only are useful in the irritative allections of 
the air-passages. Full doses are sometimes of benefit in true 
spasmodic asthma, but belladonna or stramonium is more efficacioua 
and less dangerous. 

The severe acute pain of serous inflammations, especially pleurisy, 
m:iy, Dr. Fhillips says, be relieved by means of one- sixteenth to a 
((iiarter of a grain of morpliiii hypodormically, more satisfactorily than 
tlirongb the employment of leeches or the lanc«t. 
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Codeia has been found usofiil in allaying irtitation aad liypersocro- 
tion of the bronchial mucous membrane. Dr. AnBtie obtained 
Batisfactory results irum its employment in doses of one-sistb of a 
grain every three to eii hours. 

Narceia has been recomtnonded as an exceedingly good remedy in 
irritative cough, and especially in phthisis. 

Sant/uittaria amadensie. — This drug is stated to be of value in various 
afiections of the respiratory organs. In acute broncliitis it is given 
in doses small enough not to produce vomiting; but Ireqnantly 
repeated, until the rapidity of the pulso diminishea; in this manner 
the inflammatory irritation is checked, and espectoratioQ becomes 
easy. Combined with hyooyamua, conium, camphor, or opium, 
sanguinaria may be very useful in chronic bronchitis. In pneumonia, 
when the fever has abated, it does good. It is also of iise as on ex- 
pectorant or as an emetic, in the treatment of hooping-cough. In 
croup or pseudo- membranous laryngitis, the beat emetic ia un- 
doubtedly sangaiaaria ; in the flrst stage of croup, in doses sufficient 
to cause vomiting, it ia said to strangle the disease. 

Poll/gala Stnega. — It appears to be well estabhshed that this drug is 
beneficial in oases of pneumonia and other chest aflectiona. In the 
advanced stages of pneumonia, when tiie cough is obstinately 
irritating, and painful, with a sense of oppression and tightness 
across the cheat, this drug removea the tightness and oppression, 
relieves the cough, and rapidly promotes expectoration. In the 
bronchitis of old people, eapecially when complicated with emphysema, 
when the cough ia harsh ami irritating, the breathing oppressed, 
and pains are felt more or less throughout the chest, senega often acta 
more beneficially than any other drug. In humeral aathma it dimin- 
ishea the secretion and promotes euay expectoration. In croup and in 
hooping-cough it is stated to do good. 

Tar haa been found to diminish the secretion and allay the cough 
in chronic catarrhal affuctiona, especially in chronic broncliitis. In 
tubercular phthisis also it is of service, acting as an expectorant, 
soothing the cough, and relieving the oppression. In pulmonary 
affections the steam of tar-water from a vaporizer is the most useful 
mode of inhalation; it not only increases the bronchial secretions 
when the mucous membrane is dry and Inactive, but in other cases 
diminishes it when the secretion is already too profuse. 

Bryonia dioica is valuable in pleurisy and other serous inflamma- 
tions; the effects are boat seen in the second stage, in which general 
pyrexia has disappeared, but exudation continues. In the casea in 
which aconite is efi'eotively employed in tho earlier feverish atage, 
bryony afterwards proves most nsefiil ; it limits the extent of serous 
effusion, and actively helps its removal by absorption. The drug is more 
especially effective in pericarditis, and in pleurisy ; in plouro-pnoumo- 
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nia also It ia of service, limiting efTuBiDii, and assiHting abaa 
Qiveu in largo diuretic dosea it is known to have a depreaaing e 
on the heart. 

Punica granatum is Btrongly recommended for employment aa tli6 
basia of a gargle for relaxed gume and thtoat. In phthisie pulmonalls 
it checks the profuse perspiration and the colliquative diarrhcea. 

Digiialis purpurea. — The physiological action of digitaline maybe 
summed up as follows : — 1. It is a cardiac poison : in large doses it 
brings the heai't to a standstill. 2. In smaller doses it produces 
faintnesa, diarrhoea, nausea, and Yomiting, with irregularity of tbo 
heart's action. 3. In still smaller doses, the heart's pulsations ara 
much reduced in frequency, and the arterial blood-pressure is re- 
markably raised. 4. Doses large enough to slow the heart's aotioa 
uauaUy reduce the temperature. 

Traube has put forward the theory that the action of digitalis on 
the heart takes place through the medium of the vag^s ; this is at 
first stimulated, and exercises increaaod inhibitory action on the heart, 
retlucing the number of beats ; after a time, however (with largo or 
repeated doses), there is vagus- exhaustion, the result of which is 
Buttering, rapid, and irregular cardiac action. The theory of direct 
stimulation of the cardiac ganglia giving rise to increased propulsive 
action of the heart and overcoming the resistance of the inhibitory 
vagus branches is supported by Handfield Jones, Fuller, and 
Fothorgill. 

Digitalis is a tonic to the heart. Its action is most effective 
in insufBciency of the mitral valve. la cases of aortic disease, 
when compensation by hypertrophy continues to take place, patients 
do not well tolerate the drug, but when the inadequate hyper- 
trophy makes the ovor-burdcned loft ventricle liable to sudden 
failure with serious or fatal results, digitalis may prove of real service. 
As a nde, those cases of heart disease will receive most benefit from 
digitalis, in which there is weakness of heart-pulaation, irregularity 
(with or without dyspntea), venous engorgement (with or with- 
out dropsy, but especially when combined with tbo latter), 
and a scanty secretion of urine. One or two drachms of the 
infusion should be given every night and morning, and increased 
every three or four hours until a decided diuretic effect is pro- 
duced. It is remarkable how unfailing is the occurrence of this 
diuretic action ; for while in health, it is difficult to procure decided 
diuresis at all, in various cardiac conditions it produces a flow of urine 
with a certainty almost m^tcal. 

Tlio diuretic action of digitalis is also especially valuable in 
purely dropsical hydrothorax, and in passive kinds of pleuritic 
effusion. 

In jiericatditis Niemeyer strongly recommends digitalis in coses 
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^fe vhere the heart's action is very rapid and feeble, and where there are 

^H cjaaotiu and dropaical sjinptoniB. 

^H In htemoptj-sia, as soon as the characteristic slowing of the puke 

^H is produced by digitalis, the bleeding from the lung is stopped (Dr. 
^H Brunton.) It seema probable that the cessation of hEemnrrliage is 
^H chiefly due to the contraction of the smaller arteries, and the cou- 
^H sequent prevsniion or diminution of venous stagnation. 
^^B Anthemis nobitis. — The physiological effect of chamomile oil is its 
^^^ power to lower the reflex excitability. It may, therefore, be of use to 
^^K relieve coughs which mainly depend on heiglitened reflex irritability, 
^^H In pulmonary catarrhs, in spasmodic asthma, and in whooping-cough, 
^^B chamomile oil has been found to do good in doses of from two to eight 
^^B minims. 

^H Arnica montatui. — The physiological action of on aqueous solution of 

^^M arnicais like thatof a solution of trimethylamiue. In large doses it 

^^B reduces the frequency and force of the pulse ; in its concentrated form it 

^^P acts OB a caustic altali. The hydroehlorato of trimethylamiue, a definite 

crystalline salt, has been found of much service by Beaumetry, and 

more recently by Dr. Spencer (ofChfton), in acute rheumatism. In 

epistaxis and hiemoptyais, and in pulmonary congestion, it is said to 

■ be of use. 
Ounianim Officinale. — In small doses, guaiaeiun has the ofTect of 
Btimulating the vascular system, and often produces diaphoresis. Pal- 
pitation of the heart may result. In chronic pulmonary catarrh, 
especially when occurring in gouty subjects, the drug manifests a 
beneficial action. It is also stated to relieve the pain and reduce the 

■ inflammation in tonsillitis. 
Physoftlgma. — Besides its action on the spinal cord, Calabar bean 
poBsessea a special power over the movements of the heart, which, 
in small doses it merely retards, but in large doses completely arrests. 
The interference with respiration is either the consequence of a eudden 
interference with the heart's action, or ie produced by a destruction 
of the motor power of the respiratory muscles from paralysis of the 
spinal cord. 

Vitia Vinifera. — The "grape-cure" frequently confers benefit in 
oases of chronic catarrh of the mucous membranes. The evidence of 

I benefit as regards the phthisical diathesis seems doubtful ; it may be 
questioned wliether the supposed cures are not effected rather by 
change of climate than by the speciflc treatment. 
Urgittea Sdlla.^-Tlm principal action of squill appears to be exerted 
on the lining membrane of the excretory organs, particularly the 
bronchial, the urinary, and the gostro-intestinal. As au expectorant, . 
Bijuill is employed most beneficially in cases where there is an increasd 
secretion of pulmonary mucus; in chronic bronchitis with profuse 
loose expectoration, and In some cases of hooping-cough, it is of 
value. 
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Cerastts Ftrgininna. — The Virgioiaii bird-cherry bark bos b d» 

ing effect on the actiou of the heart and arteries. It has heea foi 
of Bsrvice in the hectio fever of scrofula and consumption, alao to atlay 
irritable and nervous cough, and it gives relief from the dyspepsia 
and dyspncea of cardiac disease in its early stages. 

Lobelia inflat'i. — In small doses lobelia acts as a diaphoretio and 
expectorant, the latter property being manifested vfitbout involving 
the pain of coughing. It gives relief in paroxysmal spasmodic asthma, 
but is of doubtful utility in catarrhal asthma, croup, and hooping- 
cough. 

Quinine. — That quinine Is a protoplasm poison has been conclusively 
shown by Dr. lluchanan Baxter, from his experiments on its power 
of arresting amceboid movements of the colourless corpuscles of the 
blood. In many examples of phthisis with lung softening, and 
in hectic attending large chronic abscesses connected with carious 
bone, in both of which the hectic partnlces of the character of a true 
pyiomie poisoning, quinine in largo doaes of from 12 to 20 grains 
daily is indicated. 

In many cases of double pneumonia (more particularly that asso- 
ciated with general blood-poisoning), the employment of qtiiniae with 
alcohol gives the best chance of recovery. In cases of markedly 
asthenic pneumonia, this drug, in doses of S grains every three hours, 
is most valuable. In laryngismus stridulus we have a most valuable 
remedy in quinine : and iu asthma it was considered by Dr. Hyde 
Baiter to be the best of all tonics. 

Cephaflis Ipecaeaanha. — This drug is highly useful in various ways:— 
As an emetic : as an anti-catarrhal remedy, iu common catarrh of 
the throat and bronchi; as an arrester of hiemorrhage, in the hcemo- 
ptysis of early phthisis ; in the passive hfcmorrhage from merely en- 
gorged bronchial mucous membrane; and in various spasmodic diseases 
of the respiratory organs, 

Colchicum Aiitumntile —This drug acts indirectly as a sedative to the 
circulation. In certain ai-ute inflammations, experience shows that 
colchicum exerts a happy influence; but it is difficult to say whether 
the fortunate results are not due to the fact that the bronchitis or 
other inflammatory condition is but a part of the gouty diathesis. 

Veratnim Album and Viride. — One of the most constant phenomena 
resulting from veratrine is a steady descent of the pulse, which oftoa 
reaches a very low level. Sqiiarey's experiments led him to conclude 
that veratria acts specially on the heart, and that it is very analogous 
in its effects to digitalis. It has been highly recommended by Vogt, 
Aran, and Trousseau, in pneumonia. Dr. Pliillipa considers that vera- 
trine may produce striking alleviation in pneumonia, but that it is 
on the whole so unmanageable a remedy as to be of doubtful 
cahility. 
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^ffo( is of epeoisl value in eases of epistaxiB, hremoptysia, and 
isBmatemesia. In oneuriBia the treatment by hyiiodermic injection of 
ergotine has met with aa eucouraging amount of success. 

lodint Biniodide of Mercury, ^c, in the Treatment of Goitre. — Dr. J. 
Fayrer says that — 

As it eeema pretty well settled that calcareous water is the cbief 
iause of goitre, so it is decided that iodine in some form is the 
licat remedy. There can be little doubt that if the diaeaae ia 
trouted early by the application of iodine and the use of quinine, 
or perhaps arsenic, and by removal from the endemic area — or, 
if that be impracticable, by changing the water, and making 
some variation ia the resideneo^great benefit, if not absolute 
removal of the disease, may be secured. To obtain the most 
satisfactory results, it should be treated early, before advanced 
tissue-change has occnired. If the treatment be adopted at a later 
period, it may still be beneficial, though less so than if in the early 
stage. 

1 indebted to Captain Cunningham and Major Holmes for 
our knowledge of the valuable properties of the biniodide of mercury 
in the treatment of gottre by external application. These officers, 
when stationed in the Terai, were struck by the estent to which Ihe 
inhabitants sutfered, and turned their attention to finding some 
remedy ; with what result may be gathered from Captain Cunning- 
ham's statement, who says : — "In the cold weather of 1834-5, I must 
have treated upwards of 20,000 or 2.^,000 goitrous persons; and in 
. one day I have seen as many aa 300 at my house, who were all 
treated," 

The remedy is prepared and applied as follows: — Melt 3lb. of 
lard or mutton suet, strain and clean ; when nearly cold, add 9 dr. of 
biniodide of mercury, taking care to make the powder fine by tritu- 
Tatioa in a mortar ; work in the mortar until no grains of red are 
apparent in the ointment, and put in pots for use, taking care always 
to keep both powder and ointment from the light. Use as 
follows: — About an hour after sunrise apply the ointment to the 
goitre with a spatula made of ivory, or of the thin, broad, smooth 
bamboo (quantity aecorJinc; to the 8i:!e of the tumour) ; rub it well in 
for at least ten minutes. Let the patient then sit, with the goitre 
held well up, in the sun, and let him remain so as long as he can. It 
is probable, that, about noon, he will Buffer severe pain from the 
blistering effect of the ointment, although no pustules are raiaed in 
the skin. About two p.m., the ointment should be again applied, 
with s very tender and careful hand ; ami the patient should be des- 
patched to his house, with orders not to touch the ointment on any 
account with his hand, but to allow it to be gradually absorbed, which 
absorption will be complete an the third day. This treatment is 



quite Bufficient for ao ordinary cure. Should the caee bo a very bad 
one, the patient is ordered to return next year, for the removal of 
what may remain of the tumour. Except in gottrea of the very 
largest size, tliia is seldom noi^essary. After the application of the 
second year, no goitre has been known to continue. — ("The Laaoet," 
Oct. 31, 1874.) 

Belladonna ia Exophthalmic Oottre. — Dr. E. T. Smith gives two cases 
of exophthalmic goitre, in which the administration of belladoona 
gave decided relief. 

In one caee, that of a girl, aged twenty-four, fire miaims of tho 
tincture were given every hour. Compared with previous troatmeat 
the effect was surprising. In two days the pulse was 90, the palpi- 
tation was very materially relieved, and the outburets of perspiration 
very much subdued. In four days the pulse was 80, and on the fifth 
day the patient walked from King's Cross to Paddington and back 
again. For ten days no other drug was given, and it had once to ba 
suspended owing to an intercurrent attack of diarrh<na. The dose 
was then reduced to fifteen minims four times a day ; Bubsei|uently 
iron was added. 

The relief of the palpitation, of the quick, throbbing'pulae, and of 
the profuse perspiring was almost immediate. The patient was 
restored to comfort and ease in a fortnight. Amelioration in other 
respects was gradual, and ia still progressing. The diplopia was re> 
moved in six weeks. It was quite two mouths before decided improve- 
ment in the exophthalmos could be reported. 

In tlie other case, a girl, aged twenty-sis, belladonna quickly 
relieved, after various other drugs had failed, and in a month ahfl 
waa considered cured. — (" Lancet," June 27, 1874.) 

Cotlon-woot in the ears as a prophylactic and curative applicatios «■ 
eoryut and tore-throat. 

The nervoua connections which have been shown to exist between 
the ear and the throat, combined with the fact that cold is more 
readily caught from a aide.draught, and that strumous children who 
are liable to colds often suffer from discharges from the ear, seem to 
afford evidence in favour of the utility of a practice, which a corres- 
pondent of the "Practitioner" (Feb., 1875) has found so eOicacioUS 
that for seven years he has been able to stave off any heavy cold in 
the head to which ho was formerly very liable. Sore throats seem to 
be always benefited by it) and bad colds invariably relieved,— 
("London Med. Eec.," Feb. 17, 1875.) 

Veralrum Viride in Lar</ngitis. — Dr. Handfiold Jones reports a oasa 
of laryngitis, occurring in a woman, aged twenty-four, treated by 
veratrum viride with marked success. The tincture was given in 
doses of four minims every honr ; after the seventh dose vomiting 
occurred, and it was diacontinued for nine hours ; it vas then con- 
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tiDued at intervals of three hours. "Within forty-eight hours tha 
lajyngitia had eubsided, but it was succeeded by a good deal of 
pnoumonic congestion of the lower part of the right lung, which 
lasted a few days. Dr. Jones oonaiders that there is little room for 
doubt that the drug waa very ef&cacioua in subduiog the disease. — ' 
{'■ Med. Times and Oaz,," Jan. 9, 1875.) 

md Ipeeacuanha Spray in Winler Cough. — Dr. Sydney Einger 
I and Mr. "Wm. Murrill report some observations on the value of tar in 
\ bronchial catarrh and winter cou^h. Tho drug waa given in two 
I grain doses, made into a pill, repeated every three or four hours. It 
was tried in twenty-five cases. Most of the patients began to im- 
prove from the fourth to the seventh day, and in about three weeks 
were well enough to discontinue treatment A relapse often occurred 
a week or two, but the symptoms a second time quickly subsided 
under similar treatment. Tar was found to be useless in bronchial 
asthma, and its effects were more evident in cases where expectoration 
Bud cough were more marked than dyspncca. 

The same observers report observations on the use of ipecacuanha 
wine spray. They found that the spray is useful in the same cases 
for which the tar is of benefit, but that the former acts more quickly 
and relieves dyspnea. The spray was also found to be serviceable 
in non-febrile inflammatory sore throats, also in hoarseness from con- 
gestion of the vocal cords. — (" Brit. Med. Jour.," March 20, 1875.) 

Chronic Affectium of the Mucous Membranes. — Dr. M'Call 

kAnderson testifies to the virtues of tar as an internal remedy in 

I catarrh of the bronchial tubes and in chronic affections of the 

' mucous membranes generally. — (" Brit. Med. Jour.," April 2i, 

1875.) 

Treatment of Pneumonia. — Lectures on the specific fevers and 
diseases of the chest. By Samuel "WQks, M.D„ F.H.8, (Reprinted 
Lfrom the Guy's Hospital Gazette for 1873 and 1874.) We extract 
\ the following on the treatment of pneumonia ;— 

" Now comes the practical question as to what I should advise you 
to do in a sim])le case of acute pneumonia. First of all, don't give 
brandy as a remedy, except under special circumstances. As re- 
gards the old antiphlogistic treatment, there cannot be a doubt, 
&om the truthful character of the records, that its use was often 
attended with a striking good result. We read of persons 
sitting up in bed with great oppression of breathing, their 
^_ iacea gorged with blood, and the surgeon coming in with his 
^Hibtncet, bleeding in a full stream, and immediately quieting the 
^Hyespiratory distress, and relieving the circulation. In such cases 
^H-Qkere may have been bronchitis, or there may have been heart 
^V diaease, hut the results were, nevertheless, the same. This seems to 
^^r show that in cases of great engorgement of the lungs or of the right 
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side of the heart, bleeding will afford relief, and, Oiereforfi, nnder 
Bimilar circnmstancoa, I should adviae you to have refAuree to the 
meaBoro. When you find the Tenons Byatem gorged in primaif 
affections of the lungs, or in secondary congestions, as in heiirt diaease, 
or from paralytic conditions as in apoplexy, you cannot be wrong in 
bleeding ; you reliere the venous system as well as the right heart, 
and allow the circulating apparatus to right itself. I hare bled 
patients a sufficient number of times under these circum stances to ba 
able to advise tbe method with confidence. The objection Bometimes 
made, that ihe patient is too weak, as indicated by the pulse, ia futilo, 
since, owing to the small amount of blood which reaches the left 
ventricle to be propelled onwards, tbe pulse ia naturally email. 
Therefore when I say bleed in pneumonia, it is when the lung is 
much oppressed, and the venous system gorged. I cannot recommend 
venesection for the reasons our forefathers did, to knock down tho 
disease at its onset, for I have no experience of the treatment under 
these conditions. 

" Now, as regards the other parts of the antiphlogistic treatment, I 
feel confident that opium deserves the title of an antiphlo;i;i8tic. When 
one sees inflammatory processes subside under its use, I cannot doubt of 
ite influence over them. Opium is, therefore, a good remedy ; but must 
be administered with caution, since it acts directly on the respirabny 
centre, to lower its activity. If, therefore, there is not mufh power 
of breathing, and much mucus in tho tubes, it must be given with 
the utmost care. Provided it has no injurious effect in this way, its 
use is for good- Now, as regards antimony, I believe there is suffi- 
cient evidence to show that tlus drug acts also on tho vascular system 
through tho nerves, and may, theroforu, bo called antiphlogistic^ 
As for calomel, I hesitate to put it in tho same category. That it has 
a power of acting on the secreting organs, and stirring up the tis- 
Buea to some kind of activity, I have no doubt ; and thus, when 
various inflammatory results have taken place in the body, mercury 
is found instrumental in aidiag to get rid of them ; but whether it 
has any power of arresting inflammatory processes I much doubt. 
BflBlines are usually given as acting on the skin, kidneys, etc. ; and, 
BBB some say, for actually cooling the blood. I think there is some 
mdence t^ show that the old method of treating pneumonia waa 
followed by as good results as any other ; and having been a witness 
myself of the method, in a great many cases, I have no he.sitation in 
recommending ita continuance until it has been aatlafaotorily proved 
that all medicines are ineffectual. In a tolerably strong person you 
may wish to omit the antimony. "Under these circumstances, jroti 
might be content with tho saline mixture and Dover's powder, If 
the patient be feeble, you should give ammonia with the saline, and 
aome alcohol— a table-spoonful of brandy or whisky with egg overj 
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three or four hours. I cannot advise you to give a bottle or two of 
brandy in tho twenty-four lioura, any more than if I reoommond 
opium or quinine, that you should at once admiuietor it indiBcri- 
miaately, and iu poisonous doses. I would also recommend yoa 
not to use blisters in acute pneumonia ; I am strongly iiuprosaed 
with the conviction Ihat they are worse than uselesa. But you may 
use the warm jacket, by means of hot flannels or epongio-piiiae tied 

iUound the chest. The increased flow of blood to the surface seems 
■B relieve the internal congeatioas. 
^ '• 1 told you that statisticians are showing that the best results have 
tieon obtained when no medeciae has been given, since the disease 
must run its natural course. If this be corroborated by further 
observations, I may, at a future time, instruct my class to follow 
merely the expectant plan. There seems no reason, however, theo- 
retically, why the in£anunatory process should not be arrested iu any 
one spot ; and certainly no reason why it should not be prevented 
from extending. We meet n'itfa. cases where the inflammation ia 
limited, showing there are circumstances which affect the process for 
good or evil. These may be found in tho form of drugs ; and, there- 
fore, I continually use the various substances from time to time re- 
commended. At the present day, veratrium, digitalis and aconite are 
undergoing a trial by various medical men, and even the use of cold 
water." 

PhotphaU of Lime and Haw Meal in the Treatment of Phthim. — Dr. 
Henry Blauo gives his experience of this treatment. Ail the cases 
did well. Ho gives the raw meat in the following manner: — 
A pound to a pound and a half of &esh boef^ deprived of 
feX, bones, etc., is placed over a quick fire for a few minutes, 
in order to whiten ami harden tiie external surface only ; the 
jnecQ of meat is then out into two or three pieces corrsspunding \a the 
lix0 of the meat-press, and all the juice is extracted by the pressure 
of a powerful screw. The superficial cootion is necessary to over- 
oome the elasticity of tho meat, which renders the extraction of the 
juice a very difficult matter unless more powerful machines be used 
than the simple one at present rei^uired. A pound and a half of good 
&esh meat gives a teaeupful of juice. The juice should be prepared 
daily. This juice, having all the physical properties of raw meat, is 
eamly digested, ia well tolerated, and, served in tho following manner, 
ia always very grateful to the patient. The juice should be mixed 
irith equal parts of tepid broth, made of bones and flavoured with 
salt and pepper, and to which tapioca, vermicelli, etc , can be added. 
Care, however, should be taken that the broth is neter more than 
tepid, otherwise coagulatioo takes place, and the desired effect is not 
obtained. 

The trentment of the consumptive patient by this method ia condnoted 
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OS follows: — Early morning; Warm milk (not boilad), with bread and 
butter, and if the appetite be good, some fat bacon and eggs. At 
eleven or twelve o'clock, breakfaat, bnforo which a drachm of th* 
oyrup of triple phosphate should be taken ; durfng the meal itself, 
a dose of the muriatic phosphate of lime, and half the daily allowance 
of the raw moat juice in some broth ; the meal should couflist, accord- 
ing to appotite and digestive powere, of fish or poultry, or wtute 
meats, fresh vegetables, and a few glasses of good alcoholic wine. 
Dinner at six o'clock ou the same principles ; broth, with the 
remainder of the raw meat juice, and, instead of the triplo phosphate, 
a desBert-epoonful of cod-liver oil can be taken with advantage aftdt 
the meal, if the liver be not enlarged and fatty, and the digcstiOB 
good. Tlie muriatic solution, or wine of phosphate of time, ahould 
also be taken during the dinner. At night, before retiring to rest, a 
cupful of warm fresh milk, diluted one-third with Vichy water. — 
("Lancet," June 13, 1874.) 

Tnatment of Pht/ims by Slrnppmg the Chat, — Dr. M'Creo describes a 
method of strapping the chest in phthisis employed by him at tlie 
Belfast Dispenaary. Emplastrum roberans, spread on swan's down, 
is used. Strips are cut, which must be eighteen inches in leogth. 
These are applied vertically and horizontally, some crossing tha 
sternum, others crossing thu spine, and others extending from behind 
over the shoulders and down the front. Whilst applying tha etripa 
round the chest they should be pulled tight, the patient at the sama 
time making a forced expiration. 

A re- application will probably be required in a fortnight, or sooner 
if the straps become loose. Dr. M'Crea states that this method of 
treatment is folloired by immediate and marked diminution of tha 
cough, cessation of pain, relief of dyspnoaa, and reduction of tempera- 
ture ; and that the patient usually oxpressos at once a feeling of great 
comfort. He is so satisfied with the resulta that he gives this method 
of treatmpot the first place among all the remedies for pbthisia.— 
("Lancet," July 18, 1874.) 

Atropia in Phihitkal Sweating. — Dr. A. H. Hassall, at the Ventnor 
Hospital for Cousuoiptiou, has tested the action of atropia in phthisical 
sweating. 

The sulphate of atropia is best prescribed in pill, with extract of 
gentian ; watory solutions are not to be depended upon, for they 
soon spoil by keeping. The first dose should in no instance be larger 
than one-eightieth of a grain, and, guideil by the results, the dose 
may, if necessary, be increased to one-sixtieth, or even one-fiftieth of 
B grain; but if this latter quantity be exceeded, well-marked symptoma 
of poisoning will almost certainly ensue, 

It was found that the remedy controlled the perspirations more or 
less in the whole of sixteen esses ; that the effect was direct and 
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direct but temporary in fou 

transitory in seven ; and that it was inadnmeible in only one instance. 
These results 'will be all the more striking when it is added that in 
many of the cases the sweatings had extended over a period of eeveral 
weeks, and had resisted all the ordinary methods of treatment. — 
("Lancet," July 25. 187-1.) 

Photpk'H-ated Cod-tiwT Oil in Pklhuis.—De. Thorowgood reports a 
case of phthisis treated by phosphorated cod-liver oiL 

The pationt, aged twenty, had suffered from disease in the bones 
of the leg during boyhood ; fragments of bones had come away, and 
the apertures ultimately cicatrised. He first ua-uxo under observation 
with cheat symptoms in March, 1869; there was then impaired 
breathing at the right apes, and he was ordered phosphorated cod- 
liver oil (gr. one-Mh to the ounce), 5 ij. three times a day, with 
quinine and phosphoric acid. 

In June, 1871, he had severe htemoptysis. In March, 1673, there 

we signs of a cavity in the right upper third of the chest, the left 
lung unaffected. In September, 1873, he had gained eight pounds in 
seven weeks, whilst staying at Harrogate; general condition much im- 
proved, but there was marked falling in of the chest wall on the right 
eide. In June, 1874, he complained only of slight morning cough, 
and seemed to be in good health. The recovery is considered to be 
due to persistent perseverance in the phosphorated oil, combined with 
the effect of the dry air of Harrogate. — (" Lancet," April 24, 1875.) 

2'he " Grape Cure." — The head-quarters of this remedy are at 
Meran, in the Tyrol, of which province it was some time the capital 
Apart from the specific benefits of the cure, Meran has mnch to recom- 
mend it in the way of climate, to which, we suspect, the grape treat- 
ment owes not a little of its efficacy. In August, September, and 
October, its population of 4,500 is oonsiderably reinforced by German, 
Enssian, and Italian visitors, who, with a sprinkling of English and 
American, have come for the cure. Accommodation is comfortible 
and cheap^heaper, while not less comfortable, than in most of the 
Italian and French places of resort Invalids suffering from chest 
aifections — bronchitis or consumption in its pre- tubercular stage — 
are the chief subjects of the grape treatment. Less than throe pounds 
of grapes a day is not enough for efficacy. The patient begins with 
one or two pounds per diem, dividing tho quantity into three por- 
tions — one taken an hour before breakfast ; the next before dinnor, 
which comes off at 12.30 or 1 p.w. ; and the last in the afternoon or 
evening. The grapes are eaten eub Jove frigido, and after two or 
three days the quantity is increased by half a pound until it reaches 
three or four pounds. This amount often ButKces the patient, who 
finds, as a rule, that he gains in weight and in strength also. Chronic 
liver complunte, especially when due to excesses in wine-drinking, 
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are, it ie eaid, markedly relieved by the grape cure, the potash salts 
in the fruit supplying the element which the wine, in the process of 
manufacture, haa lost Hepatic dropsy has been known to bft 
mitigated in this way. Patients should not be disoouraged, if, aft«r 
the first day or two, thoy feel not bo well oa they were before ; whUa 
one signal point in favour of the " cure" ia tliis. that no special diet is 
enforced. Indeed the grapes thomseWea become so satisfying that 
indulgence in other food is hardly necessary. Before tryiag the 
cure, however, the patient should hare bis case thoroughly examined 
by hia physician, who will tell him how and to what estent he may 
avail himself of the " Natur-therapie" of Meran. — (" Lancet," 
June 6th, 1874. 

Heal in the Trenlmertt of Chest Affeclioru.—Di. F. T. Roberts contri- 
butes a paper on tliis subject. He summarises what he believes to be 
the only way in which any mode of rest can be expected to do good 
in the treatment of phthisis as follows : — 

1. By keeping the lungs at rest, more or loss generally or locally, 
disease may be prevented, its spread checked and its cure promoted 
when it has already developed. 

2. Possibly, by diminiahing the &ow of blood through the lungs, 
active mischief may be to some extent checked. 

3. By looking to the copditioQB of the air inhaled, any irritation 
from this Bourco may be prevented. 

4. Local symptoms may be considerably relieved and untoward 
accidents, such as rupture of a vessel, averted. 

5. General destruction of tiasue may be prevented by making but 
little call on the patient's eQurts, and this is a matter of cousiderable 
importance in some cases. 

Dr. Eoberts thinks that any advantage which can bo eipeoted may 
be derived from strapping the chest with strips of some plaster spread 
on a firm material. Ha considers "lung splints," to have positive 
objections, and to be not at all needed. — ('■ Practi oner," August, 1874.) 

Aapiration in Clirotiie Plenrigif. — Dr. Russell reports a case of cbronio 
pleurisy, in which aapiration was performed four times, on which he 
makes the following comments :— 

The practice of withdrawing a portion only of the fluid from the 
cheat, when performing the operation of paracentesis, which ia appli- 
cable to coses of acute pleurisy, is also of much importauce in the 
ohronio form of the disease, especially since the introduction of the 
aspirator. When the lung has been disabled by the protracted 
pressure of fluid within the pleural cavity, it beoomes unable, in 
proportion as it is disabled, to expand as tliat fluiil is withdrawn. 
By the old method of tapping, no danger was to be feared from con- 
tinuing the operation beyond '.ho limit at which thsplaoe of the fluid 
withdrawn oould be readily supplied. In that case, either the fluid 
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Hrould ceaas to flow, or, at the worst, a.ii wonld enter from without 
through the canula. In using the aspirator, on the other hand, we 
have no means of knowing when this limit ie reached, at least uniil 
a considerable degree of resistance to the outflow has been created ; 
and, by continuing to apply the eshausting force beyond this point, 
a state of tension would be created within the chest, which would be 
imperfectly relieved by the thoracic walls, especially in middle-aged 
people; as, indeed, was illustrated by the cose here reported, in whom, 
after repeated aspiration had occasioned the advance of the apposite 
lung behind the sternum, the capacity of the affected side was ebuwn by 
the circometer to bo but slightly dimiuiehed. This state of tension 
would operate especially upon the stream of blood ia the large veins ; 
would have a tendency to load tliem inconveniently, together with 
the right auricle, even to offer opposition to the blood leaving the 
chest; in fact, the effect of inspiration, which under ordinary cir- 
cumstances is usefully employed in aiding the current through the 
venous sinuses, would be exaggerated and sustained, and serious 
disorder of the circulation would ensue, leading probably to coagu- 
lation. No such effect upon the circulation, it is true, was produced 
in my patient ; but it is not difficult to imagine that it would have 
happened hod not the operation of the aspirator been checked as 
soon as complaint was made. We may note the gradual exteuaion 
of the sound lung into the diseased aide of the thorax after sucues- 
Bive aspirations. — ("Brit. Mod. Jour.," Aug, 8, 1874.) 

Inhalations in Asthma.— JEtheiia sulph., 30 parts; acidi benzoic!, 
1 5 parts ; balaami peruviani, 8 parts ; or, according to another for- 
mula, Bjtheris sulph., 2 parts; spiritus terebinthinte, 15 parts; acidi 
benzoici, 16 parts; balsami peruviani, 8 parts. Place ttie mixture 
in a vessel having a large opening ; the warmth of the hand is suffi- 
cient to volatilise the materials, and inhalations may be used four or 
more times a day na occasion demands. — ("Loud. Med. Bee," 
Kov. 4, 1674.) 

Angina Relieved by Inhalation of Nitrite of Amyl. — David 8., aged 
thirty-four, had suffered more or less from his symptoms for about 
two years. The attacks could be kept off to a great extent by his 
remaining quiet in the house, but were induced by even moderate 
walking or other exorcise. Ilia attacks were much worse by night, 
generally awakening him about every hour. Ho had no dyspncea. 
He said that he could sometimes keep off an attack by holding 
his breath, A double bivit was found at the heart, loudest over the 
aecond right costal cartilage. There were some wheezing rdUe in 
both lungs. Ue said that he had been using nitrite of amyl with 
much benefit for about six weeks. Every night in hospital, he had 
several attacks, sometimes four during one night ; and the inhalation 
of two drops of the nitrite of amyl invariably relieved him.— (" Brit. 
Med. Jour.," Nov. ^8, 1874.) 
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Phosphorus in Cheat Afftctiong. — Dr. W. H. Broodbent reports | 

illustrations of the therapeutic usea of phoaphonia in cheat affectioni. 
A patient, aat. iifty-aix, with old aortic regurgitant diseaae, complained 
of intEinse pain of aa anginoid character, intermittent, often rousing 
him from sleep, eeated at the epignstrium and cardiac region, with 
Ehootings down the left arm. He had previously taken digitalia with 
muriate of iron and nux vomica without relief. Phosphorus capsules 
were given twice a, day after food, and were considered by Dr. Broad- 
bent to give decided relief to the anginoid pain. 

In another case of angina pectoris, occurring in a young man &ee 
from discoverable organic disease, the phosphorous capsules gave 
almost immediate relief, but suspension of the remedy was several 
times followed by a return of the pain, which was again roUevod 
when the phosphorus was resumed. — ("Practitioner," Jan. 7, 1875, 
pp. 19, 20.) 

Treatment of Prhnari/ ITeart-Dtstase, — Dr. J, Milner Fotherpll, in a 
paper read before the Harveian Society, sums up the method of treat- 
ment of primaiy diseases of tbe heart. He maintains that in many 
cases there is muscular debility alone arising from sustained over- 
exertion, myocarditis, etc. When muscular atony or adynamy exists 
without valvular disease, if of recent standing, the tone of the ven- 
tricle may be restored in a brief time by means of rest, good food, 
and cardiac tonics, and this restoration may bo permanent. 

Of the remedies which exercise a specific effect over the heart, 
digitalis is the most certain and effective. Under its use a reduction 
in the number of beats occurs, and with this a distinct and pronounced 
augmentation in their power. By this means longer rest is given 
between each systole, and the aggregate of the heart's sleep ia in- 
creased. 

The palliative or curative measures may be summed np aa 
foUowa ; — 

1. That it is of the utmost importance in the treatment of primary 
diseases of the heart to reA&ce to a m iniit i"" the calls upon that 
organ. Consequently light labour alone must be attempted ; and 
rest in bed ia often very desirable at the commencement of a course 
of treatment as well as at intervals afterwards. 

2. Frequently much relief can be afforded when dropsy is present 
by unloading the distended venous system. Brisk catharsis gives 
great relief, and does not depress the patient, as might be appre- 
hended. 

3. In all cases the heart must be acted upon directly by agents 
which increase the vigour of the ventricular contractions, of whicb 
digitalis is the chief. This agent may be given uninterruptedly for 
years without any so-culled cumulative action, if the cases are pro- 
perly selected. If given in improper doses unpleasant conseq[Uenoea 
may follow. 
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r. It is also very desirable that the nutritioa of the heart bo maia- 
I teined by good food and iion ia addition to tho means mentioned 
Above. Improvemeat in the general condition facilitates tho actioa 
, of the epecial remedies. — (" Lancet," May 22 and '29, 1875.) 



DiETETTCa. 

Dietetic Treatment of Consumption. — Dr. T. King Chambers makes 
Bome obaervatioDB on diet in consumption. He states that cod liver 
oil is a typical aliment, representing what is the fittest of all knovn 
sabstancea to supply the deficiency that constitutes the disease. The 
reason for giving cod liver oil is to counteract the tendency to form 
morbid solids, by supplying the most suitable material for healthy 
aolids — the object is not so much to cure emaciation, as to t^ure the 
oaiiBO of the emaciation. For the purpose of nutrition, recently 
flssinulated fat is requisite : and thus tuberculosis may go on un- 
checked for lack of it even in a corpulent person, since his store of 
) not available for digestive purposes. Cod liver oil is the must 
I zeadily assimilated fat we know of. The best substitute for it is 
I auet, either in milk, or in an emulsion with one of the gastric sol- 
I Tents, as first suggested by Dr. Dubell. 

On the question of the advantages of a carnivorous or a vege- 
I table diet, Dr. Chambers tliinka that the advocates of neither plan 
) to be implicitly trusted : he considers that the food should be as 
r near that of health as the digestion of the patient will aUow— that is 
[< to say, mixed and varied, liberal in frequency, and moderate in quan- 
L tity. The whims of appetite should not bo thwarted, nor tlie preju* 
IS of theory indalgod. The author is adverse to the use of alcohol, 
I azcept in the advanced stages of the disease. 

Dittelics ill Heart- Diseaae. — Dr. Chambers points out the fact that in 
disease of the heart the most remarkable change in respect of 
digestion is the slowness with which liquids are absorbed by the 
fitomach. The fluid in excess remains gurgling about, and impedes 
digestion. This results from the slackening of the circulation, 
\ which is directly or indirectly effected by all the various cardiac 
■ lesions in common. The observation of a dry diet contributes greatly 
to the comfort of the patients, and more particularly so where 
dilatation of the heart's walls exist, and where, therefore, distension 
of tho stomach would interfere with the laborious action of tho heart, 
also in coses of heart-disease complicated with obesity. 

The dietary of persons with imperfect hearts should be at least as 

nitrogenous as in health. We have to fear atrophic degeneration of 

the cardiac muscle, and this must be guarded against by generous diet, 

L with ease of mind and body. 

H In the treatment of aneurism Valsalva's method is still the best, and 
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often the only mode by which benefit can be expected to arise in 
cases of aneuriem of the large trunka of the thorax and abdomen. 
Bread and water, or pudding and water is the most effective- This 
anfcmic dietary beiog for the sole purpose of bringiug about the 
fomiBtion of a clot, must be given up as soon as the desired result is 
obtained, and the preveotion of further arterial degeneration muet be 
counteracted by nutritions food, moderate exeroise, and ferruginoua 

A change of climate is also to be recommended from that of 
England, where degenerative disease is the rule and acute disease the 
exception, to Italy, where degenerative diaooso is the excepciun and 
acute disease the rule. The absence of aneurism is a peculiarity of 
the Italian olimata, and the statistics of the hospitals at Milan and 
Qenoa contrast remarkably with the hospitals in London in this 
rexpect. — ("Manual of Diet in Healtli and Disease," T. King 
Chambers. M,D. Oxon.. Smith, Elder & Co., 1875.) 

Niitrilivc Enemaia. — From Dr. Dobell's work " Ou Diet and iKegimen 
in Sickness and Health " {6tli edition, 1875, H. K. Lewis,) wb 
extract the following: — "When nutriment is given in enemata, 
the quantity should not exceed from two to four ounces, and the 
temperature should be about 80°. The bowel should be first 
washed out with half a pint of warm water. An elastic bottle, 
holding the required quantity is better for nutritive eneniatji than 
the ordinary onema syringe. They should be given while the patient 
is lying on the back with the hips raised on a pillow. 

The following constitutes a most important means of preserving life 
when food cannot bo given by the stomach. 

Take of eooked beef or mutton, iinely grated, J lb., pancreatic 
emulsion (Savory and Moore's) I oz , pancreatic powder (Savory and 
Moore's) 20 grains, pepslne porci, 20 grains. 

Mix the whole in a warm morlar quiokly and add brandy one table* 
spoonful, and enough warm water to bring the mixture to the con- 
sistence of treacle. Inject from an elastic enema bottle, aa quickly 
after the mixture is made a^ possible, and lot it be retained. 

Niitritive MixtUTt, — When a patient will take medicine but not 
food — 

Liebig's Extract of Meat, a toa-apoonful. 

Loeflund's Liebig's Extract of Malt, a tea-spoonful. 

Tincture of Capsicum, one drop. 

Compound Spirit of Uorst' -radish, a tea-spoonful. 

Water, two table -spoonfuls. 

Mix well in a mortar. To be given every three or four ] 
This will often bring back the desire for food. 

DigUalis in Aortic Reguiyitatwn. — Dr. G, W, Balfour, in a paper ^ 
incompetence of the aortic valve, states his opinion concerning^ 
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value of di^talis in cEisea of aortic regurgitation. He believefl &at 
the drug is in no diseoao mors valuable than in this, and its UBeftil 
employment is simply a question of dosage. 

The object to bo aimed at ia to bring about just such an amount 
of tonic contraction of the ventride as shall rather more than counter- 
balance the diluting power of the arterial column. 

irefers the tincture to the infusion in consequence of itA 

greater uniformity in strength, and ho orders from five to thirty 

8 every four hours. Any faltering of the pulse, or nausea on 

movement, must be carefully watched for, and should indicate a 

cessation of the drug. — (" Edinburgh Med. Jour.," Feb., 1875.) 

Packing in Wet Shifts in AciU Jtheumatiam at a preventive against 
Cardiac Disease. — Dr. Thomaa 8. Dowse, in a paper road at the annual 
meeting of tbe British Medical Association, at Norwich, 1874, 
stated his opinion that valvular disease or pericarditis supervenes in 
all cases within the first week or ten days; and that the cardiao 
inflammation may be prevented and the rheumatic symptoms cut 
short by "packing" in wet blankets. After the first pack the 
patient is usually free ^m pain, and after the third the sour smell 
has disappeared. 

The packing process should not bo adopted— 1. If incompetency of 
the aortic valves exists. 2. If there is much fluid in the pericardium. 
8. If tho temperature of the patient is over 104". 4, If there is no 
tendency to sweating, 6. If thero is great nervous prostration. 
6. If pregnancy exists. 

The treatment in on ordlnEiry case should bo continued three days 
euL-cessively, for six hours in the first day, four on the second, and 
two on tho third day.— (" Brit. Med. Jour.," Jan. 9, 1876.) 

Bhod-Letting. — Dr. B. 'W. Eichai'daon describes a case of pro- 
gressive pneumonia, is which benefit resulted from blood-letting. 
The patient, aged twenty-six, continued to grow worse in spite of 
salines and leeches, and on the sixth day tho disease was found to 
have extended to the base of the other lung; at this time the 
breathing was difficult, the heart's action laboured, and the pulso 
tense. Ten ounces of blood were drawn, when faintness occurred, 
but instant relief to the breathing and heart's action were afforded, 

I and from this time steady improvement took place. 
Two cases are given in which general bleeding, to the amount of 
eighteen and twenty ounces rospectivoly was adopted for the relief of 
severe pleuritic pain. The relief in both coses was immediate and 
decided. 
One case is given to illu'itrate the effect of blood-letting for relief 
of oppression of blood in the heart — cardiao congestion. 
In a case of pulmonary hfemorrhage with ha:>mopty«iiB, three tea- 
cupfulfl of blood were drawn &om the arm, and the operation 
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gave prompt relief, — ("Med. Times and Oaz.," Sept. 5, 19, Oct. 3, 
1874.) 

Dr. Birkett reports a case of a man, aged thirty-eigbt, who Had 
complainad of cough and other chesi symptoms for six months, who 
became very cyanotic, with distreasing dyspncea, for which venesec- 
tion to thrue ounces gave great relief. 

At the autopsy, tho disease wa3 found to be of malignant nature, to 
have commenced in the mediastinum and afterwards to have affected 
the greater part of the right lung, and to have undergoafl softening 
in parts, giving rise to the formation of cavities contaiaing ptis. Tlie 
pleura was adherent below, but above the pleural cavity was filled 
with fetid pus (empyema). — ("Mod. Times and Gaz.,'' Oct. 31, 
1874.) 

ToircoLooT, 

On PoUoning b>j the Inlialaiion of Coal-Gan.—'By William Taylor, 
M.D. (Edinburgh : Maclachlan and Stewart. London : H. Hard- 
wicke, 1874.) — Eeprinted from the "Edinburgh Medical Journal." 

The history is given of a Canadian, aged about fifty-five, who 
foolishly blew out the gas instead of turning it oif, in his bedroom 
in one of the Edinburgh hotels. He was diaoverod quite comatose, 
but the efforts to revive hijn were so far suocessful that he lived for 
nearly two days. One special feature of the case was " a steady, and 
almost incessant oseillation of the eyoballa," The available cubic 
space of the room was 947 cubic feet; the proportion of gas oould 
never have been more than about three per cent., or one in about 33^. 
reful report of the symptoms in this case, there are 
e and other cases, and an abstract of M. Tourdea' 
he "London Medical Eecord" for August 5th. 
There is no English b'Bnslation of M Tourdes' monogram, and there- 
fore Dr. Taylor's work becomes additionally valuable, The Strasbourg 
gas appears to have contained 31 hydrogen, 22 d of pro to -carbonate 
of hydrogen, 6-0 of bicarbonate of hydrogen, 4*6 of carbonic acid, 
14'D of nitrogen, and 21*9 of carbonic oxide. Its mode of prepara- 
tion was somewhat peculiar, especially in the large proportion of 
carbonic oxide, as Boscoe'e analyses give about 7'S as the percentage 
of 100 volumes of coal or cannel gas for illuminating purposes. — 
(" Lend. Med. Eec," Sept. 30, 1874.) 

Crotalus Poieon. — Drs. Brunton and Fayrer, in a paper read befora 
tho Royal Society, describe the physiological action of the crotalua 
poison; and they report some investigations into the nature of the 
influence of the crotalus, and some other snake poisons, on ciliary 
and amceboid action, and on vallisnena, and on the influence of inspi- 
ration of pure oxygen on poisoned animals. The results of these 
experiments show that cobra-virus must be regarded a«, to a certain 
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extent, a poison to protoplasm, seeiag that it arrested with rapidity 
the movements iu infusoria. Still it cannot be regarded certainly as 
a very powerful one, for the cilia of the fresh- water mussel continued 
to move for many hours in a strong solution of cobra- poison : though 
in other experiments, the action was apparently arrested even in 
Teaker solutions of the poison. In the case of the cilia from the 
frog's mouth, the results were more definite ; but action was not in- 
Tariably destroyed. The results of the action of the poison on the 
amoeboid movements of the blood corpuscles are not very defi- 
nite. In the case of vallisneria, the circulation in the cells went 
on with undiminished vigour after the application of the poison 
for two hours. 

Artificial respiration, with oxygen contained in a large bag, was 
found to have no better effect than atmospheric air under aimilar 
conditions. — ("Proc. Royal Soc,," Vol. xxiii., No. 159.) 

Death from Melhi/Une. — A death took place at the Eoyal London 
Ophthalmic Hospital &om the administration of bichloride of 
methylene. The patient was a woman, aged twenty-five, suffer- 
ing &oni fistula lachrymalis, and caries of bone in the neigh- 
bourhood of the lachrymal sac. A week previously the upper cana- 
liculus had been laid open, together with a part of the outer wall of 
the Bac, and a probe of large size was passed down the duct through 
an obstruction at its upper part. On that occasion the patient took 
methylene without any unfavourable symptom, Oa Tuesday two 
attempts were made by Mr. Couper to pass the probe, but as the 
patient seemed unable to endure the paia, it was thought advisable 
to have recourse to an amesthotic. Bichloride of methylene was ad- 
ministered in the usual way by Mr. BuUer, who for the last two 
years has been accustomed to administer this agent almost daily at the 
hospital, by means of a perforated leather inhaler covered with fiannel. 
Three drachms by measure were poured into it (the ordinary quantity 
. adult being four drachms). At the end of abjut two minutes 
after the inhaler had been placed over the mouth and nose of the 
patient, her breathing suddenly became loud and stertorous. The 
anasathetic was at once discontinued, nud the operation commenced. 
When the inhaler was removed the lips and cheeks were ruddy, but 
unusual pallor of the alse of the nose and skin around the mouth 
was noticed. The respu'ation, however, continued deep, fnll, and 
Biaggerated. The insjiirations were accompanied by loud palatal 
Bterior, and the nostrils were observed to be flaccid, but there was no 
impediment to free access of air to the lungs. Some seconds after- 
wards the pulse at the wrist rapidly failed, and then ceased almost 
suddenly, but the respiration continued for some time, and then 
failed rather suddenly, The tongue was immediately dragged for- 
wards with forceps, and aitlfiuial reepitation, by Silvestei's method, 
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efltftbUshed, The lower limbs and pelvis wore at the same time 
gently raised from the couch, so as to favour gravitation of blood 
towards the brain. The face and breast were smartly slapped with 
a wet towel, and ammonia was applied to the nostrils. A strongs 
solution of brandj and ammonia was thrown into the rectum as soon 
as possible, but was imperfectly retained, owing to relaxation of tho 
sphincters. Artificial respiration was continued for forty minutes, 
but, with the exception of two or three sighing inspirations at inter- 
vals within the first few minutes, no sign of returning life was shown. 
—{"Lancet,"' Dec. 19, 1874.) 

Climatolooy, 

Cold Weather and Morlalitff. — The "Lancet," writing Deo. 12, 
1874, says: — "One night last week the mercury at Greenwich fell 1 1 
degrees below the freezing-point ; and in some of the metropolitan 
outskirts there were from 15 to 18 degrees of frost. On two days, the 
mean temperature of the twenty-four hours was billow freezing ; but 
on other days there was sufficient warmth to bring the mean tem- 
perature of the week up to !i8& degrees. The effect of such fiuctua- 
tions of temperature as occurred last week cannot of course be seen 
in tho week's return of deaths, but will appear snbseijuently. What 
cold weather does in London, however, will best be gathered from a 
comparison of the returns of the last four weeks with those for the 
four weeks preceding. In the four weeks ending 7th November the 
mean tempemture was 51 6 degrees, and the total deaths registered 
amounted to 6,450 ; in the four weeks ended last Saturday, the ave- 
rage temperature was 39 degrees, and the registered deaths were 
7,3S9. Nearly 2,000 more persons died in the latter than in the 
former period ; and of this large increase 38 per cent, occurred among 
cliildren under five years of age, and 49 per cent, amoug persons aged 
40 years and upwards. Deaths from diseases of the respiratory organs 
and phthisis increased from 1,581 to 3,910 during tho periods referred 
to ; from bronchitis alone there was an increase of &25 deaths, and 
from pneumonia 'JG2. The effect of age in withstanding cold weather 
was some years ago illustrated in the weekly returns by calculations 
which showed that the mortality caused by cold was twice as great 
nndor the ago of twenty as it was between twenty and forty, but that 
aft«r forty the power of resisting cold became so diminished that the 
danger to life was doubled at every succeeding nine years of age. 
Statements of that kind are of course not intended to be taken as 
absolute, but as deductions mode by competent authority from re- 
corded facts, they are worthy of attentiou, and ehould bo useful for 
preventive purposes." 

EfetU nf Altitude oa Consumptive PaltenU. — Dr. W. Marcet continues 



innTED KnroDOM of o 



' BBITAIN ABD OSLASD. 



323 



I 



his paper on the effeota of altitude in tlie treatmeat of cooBumption, 
etc., by calling attention to the pliysiologiual istluence of differences 
of atmospheric pressure on the human body, and to the theory of the 
interchanges of gases in respiration. 

There are two physiological circuui stances to be considered in con- . 
neetion with the influence of a reduction of atmosphorio pressure upon 
respiration : — 1, The fact that the oxygen in a given bulk of air is 
proportionately lessened. 2. That the escape of carbonic acid from 
the lungs meets with less and loss resistance in proportion with a 
fail in the height of the barometer. 

There can be no doubt that a much greater quantity of carbonic 
acid is formed and exhaled at the seaside than at higher levels. When 
the lungs are thickened by disease and supplied with less blood than 
in health, the importance of favouring elimination of carbonic acid by 
a reduction of the atmospheric pressure must be greet. The cutaneous 
exhalation will be facilitated as well as the pulmonary. — ("Brit. Med. 
Jour.," May 1, 1875.) 

Mountain Air in Phthisis. — Dr. Scrivener writes, that, from a long 
residence in the Andes, and consequently from a knowledge of the 
climate, he fully concurs in the recommendation of Dr. H. Weber and 
Th. C. J. B. Williams, that phthisical patients in the early stages of 
the diseaao should get the benefit of mountain air. In the mountains 
af Cordova, as on the Andine heights of Bolivia, the patient will find 
his disease alleviated, and in time removed by the hand of nature. 
There, pulmonary complaints are not known to originate ; and there 
those who suS'er from them on the borders of Parana and the river 
Plate seek and find a permanent cure for their pulmonary ailmenta of 
all kinds. This fact has been known and acted upon from time im- 
memorial by the inhabitants and physicians of Lima and those on 
coast of the Pacific. — ("Med. Times and Qaz.," April 17, 
1875.) 

Ctimaloloffi/ of the South nf France. — Dr. WnL Marcet, in a paper on 
Mediterranean Coast of the South of France in its medical 
aspect, calls attention to the fact, that the required combination for 
fphthisical patients is pure air, with genial warmth, and a low baro- 
metric pressure. Cases with high temperature and quick pulse are 
almost always benefited ; occasionally these symptoms aro arrested ; 
most instances they are relieved. When febrile symptoms ate 
ftbsent, patients do well at the sea-side ; some warm, sheltered spot ia 
most desirable. — ("Brit, Med. Jour.," March 6, 1875.) 



Statistics. 

Phlh'sia at Different Agii. — Dr. James E. Pollock, writing on the 
poliiuual varieties of consumption, states that according to the reports 
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of the Brompton Hospital, twenty to thirty ia the age at vhich phtb 

is the moat prevaleat. 

Under twenty.fice years of age are found the following varietioad 
I. Acute phthisis. 2. Strumous phthisis. 3. The ordinary contisiu 
form of the disease (in greatest numbers.) 4. The class in whitSE 
cavity is rapidly formed. 5. The largo class arising out of acuta 
diseases. 6. l[arked hereditary predisposition exhibits its inlluence 
at this period. 

In Bdvanci>d life the disease is slower. Insurance oSices Sict on the 
supposition that after forty-five tlie danger from phthisis ceases ; but 
very many die of it after this age. Briatoa considered that after 
forty Aa/ythe danger was over. Ihavenotesof 174 cases over forty- 
five years of age. Of these thirty-three were in the first stage, 
seventy-one in the second, and forty-two in the third. Two-thirds were 
malrg. The phthisis of early life is characterised by destruction of 
pulmonary tissue without limit, by inflammatory actions almost con- 
tinuous ; while concentration of the disease in one part of the lung, 
moderated and remittent inflammatory attacks, and excessive tendencj 
to degeneration mark the phthisis of age. Chronic deposits in 
the lung, which have been tolerated for years, often break up in old 
age, and this is called cunih pkthUis. This form is often fatal without 
any tubercle. Chronic indurations, and fibrous over-growths, which 
degenerate and soften ; break down into cavities of a dark sloughy 
appearance without membranous lining. Profuse hEemoptysis ia rare. 
Out of 351 cases in Dr. Pollock's practice, only for^ occurred after 
forty years of age. Fain, fever of a high character, and gastric dis- 
order are rare. He does not propose to describe the symptoms of 
senile phthisis, but to call attention to the fact that age modifies iha 
disease both in its symptoms and progress, and especially to notice 
the more than doubtful character of cases which often pass for 
bronchitis in the aged, but which are in reality ulcerative diseases of 
the lung, in which old deposits resulting from attacks in early life 
often break up and assume finally the true characters of phthisis.— 
('• Med. Times and Gaz.," July 25, 1874.) 

Statulic' of Cheat Disease*. — From the Thirty-fifth Annual Ileport 
of the Registrar- Qeneral, containing the abstracts of the year 1872, 
published in 1874, we extract the following statements : — 

The number of deaths in the United Kingdom for the year reached 
a sum total of 605,563, in a population of 31,839,260. The number 
of deaths to every 1,000 persons living was therefore 20-9. 

The number of deaths referred to diseases of the heart and blood- 
vessels is 27,086. Of these 643 are from aneurism, 603 from peri- 
carditis ; the larger proportion of coses specified being hypertrophiofc 
In syncope 922 persons died ; by embohsm, 136 ; and by angina p 
toris, 350. 
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The diseases of the respiratory organs, of all the local diseosoa, are 
the most fatal; by them T3,3S3 persons died: 43,732 deaths are 
ascribed to bronchitis ; 20,282 to pneumonia. And, while the deaths 
by pneumonia (inflammation of the lungs), and asthma have decreased, 

> those from bronchitis have increased steadily from 16,499 ia the year 
1847 to 32,347 in 1860, and to 42.752 in 1872. Here it ia necBBsary 
to bring phthisis into account. Tbat disease afTects the intestines 
and other viscera ; but its most prominent symptoms, the hromoptyses, 
and the largest tubercular deposits are in the lungs ; and it was otten 
formerly, and is now sometimes confounded with chrouio bronchitis. 
Hence wo may inqnire whether the increase of bronchitis is only 
apparent. Whether what was formerly called phthisis, or popularly 
consumption, may not now be called bronchitis? In that case, there 
ahould have been a corresponding decrease from phthisis, which has, 
however, not been observed. The deaths ascribed to phthisis (con- 
sumption) were53,317 in 1847 ; 51,024 in 1860; and 52,-589 ia 1872. 
Taking the deaths from pneumonia, bronchitis, and phthisis together 
for the three years 1847, 1860, 1872, the numbers are 93,263— 108,635 
and 115,623. The increase of population has to be taken into 
account ; and this is done in calculating the rate of mortality. Now, 
dealing with the whole order, the mortality by respiratory diseases 
was at the rate of 30 and 34 in the two deceouiala IS50-9 and 1860-9; 
by phthisis, 27 and 25 ; by the two together, 57 and 59. Thus there 
is an evident increase in the mortality by pulmonary disease. 

The year 1872 was remarkable for a diminution in the respiratory 
mortality ; which was due to the mild temperature of the winter ; 
for while extreme winter cold long protracted always increases, mild 
ireather diminishes the mortahty of bronchitis. 

The breathing of dust, and of any mechanical substances, such as 

»grit, and particles of steel evolved in grinders' or stoneaiaaons' work, 
is known to produce diseases of the air-tubes, called by various 
names ; and it ia thus exceedingly probable that the increase of 
deaths by bronchitis is due to the smoke, dust, dirt, and other mat- 
ters in the air of towns and workshops, where more people every year 
are doomed to breathe. 

The practical inference is, that the most effectual means should be 
adopted to purgo the air people breathe of all impurities ; hence 
fires should be constructed to burn their smoke, streets should be 
kept clear, workshops be woll ventilated. 
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Articulation WavM Recorded. — An idea Las been started, and ex- 
perimeuta made, by Mr. W. H. Barlow, F.E.S., relating to the 
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poaeibtlity of the human voice iteelf recording upon paper its own 
articulated eounda. 

By making the air n'hicb passes &om the month in speaking 
impinge on a stretched membrane, bo found that tbia vibrated more 
or leas according to the nature and intensity of the impulse, and b; 
arranging a di'licate apparatus he has succeeded in making articula- 
tion both visible and legible. 

He has a small speaking-trumpet about four inches long, the end 
of which is about two inches in diameter, and has a thin skin stretched 
across. A light arm of aluminium carrying a pencil is prosaed by a 
eligbt spring upon the centre of tJiis membrane, and moving with it, 
marks on a travelling slip of paper each vibration — in fact, in a 
similar way to the Bphygmograph, 

On speaking into this trumpet it is noticed that eaeb sound has its 
own particTdar character, and makes its own particular mark ; bat 
that what are called the explosive sounds, as b, d, I, make the 
strongest, and are thus more easily recognised. The diagrams which 
are formed are shown not to be fortuitous, at 
repented the mark on the paper is found to bi 
it is noticed that although there are instances 
differences in sounds do not make much difference in the dia^am, yet, 
as a rule, every change of sound or articulation produces a change in 
the diagram, and that there are pneumatic actions revealed whioh are 
imperceptible to ordinary observation. 

Mr. Barlow has very lately explained his ideas on this suhjoct, 
illustrated by the apparatus, before the Royal Society, as being at 
present in a crude state; but it is evident that they contain the germ 
of what may prove ultimately to bo most valuable in science in crery- 
day use. He is far Irom thinking that every letter of the alphabet can 
be recorded, but words can be so formed by phonetic symboU as to be 
read by persons who study them. In reading a book we do not read 
each particular letter in the words, but wo tako eaidi word as it 
stands, a good deal as the Chinese words are taken — a symbolof an idea. 
It may be added that the difference in the action between whiapered 
sounds and those spoken aloud is not so great as might have been 
expected, but that there is a curious difference in the markings of the 
same words when spoken by different individuals. — (" LHiicet>" 
Aug. 8. 1874.) 

7%e Phihsoph;! of Voice, showing the right and wrong action of 
voice in speech and song.— (By Charles Lunn. BaUii;re, Tindall, 
and Cox, 18T4.) 

This volume is written with a view to explain the differences which 
are found between the stntomonts of musicians and physiologists, and 
it is argued that voice-oultiu* should be placed in it« true position as 
a branch of medical ratlior than as a branch of muaioal art. All 
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Btoror Bud weakness, and all defect in tone, each and all of these are 
^^lulactil, and oan therefore be removed. The voice-trainer haa to re- 
Rnstato a control incidental to nature, which control has beconia 
nreakened by the association of articulative speech with vocal utter- 
Butce, causing (I) a horizontal, and (2] a perpendicular weakness — 
fcwirely a physical diaadjuBtiaent, la effect causing the souud to be 
Hfeeble, dead, and only partially responsive to the will. We have two 
^M-ces at work— air in motion (breath) and elastic obstruction. These 
Hbrces balance each other. The author comments on the influence for 
B^ril caused by articulate gpetch disturbing the balance between llie taitut 
Bfcpcg and the opposing force of reed resistance. He then comments on 
Bhs use of the ventricles of t/ie larynx in inverting the force of ascending 
Hb7 in motion. There is within the larynx a doublo valve which is 
"Capable of controlling both the exit and the entrance of air ; and tho 
swelling ont of the mucous membrane at the upper part of the 
larynx, by means of which the false cords are brought into coaptation 
throughout their whole length, is due to inflation of these Tentricles 
u of Morgagni beneath. The automatic cry of the infant— the first act 
kofter birth — is followed by automatic resistance against tho rebound 
ktf the respiratory muscles, and this resistance drives the inhaled air 
Uito the most remote ramifioationa of the lungs, and thus furnishes 
Hfibe residual air, 

P' The author believes that by a true use of voice chostdiaease 
may be successfully warded off; because a greater consumption of 
carbon takes place, quickening circulation and hastening digestion. 
Purely as a question of health, the voice should be cultivated col- 
laterally with the culture of words ; both spoken words and vocal tone 
should grow up together, but each power should be taught in its 
specific mode. While medical men Lave often reeommended tho 
healthy eserciae of song, they have never made their word of worth 
y troubling to go deeper into the question and deciding what is right 
»k, what wrong. 
t In true song or speech the work of counterbalancing different 
p'ees of pressure &om below is done by the air being inverted and 
an eddy in the ventricles. This is proved by : — 
\ 1. The fact that under the conditions of true sound tho vontrielea 
1 be felt to be puffed out, wliile with false soiuid they are not so 
Ut ; this accounts for the breadth of larynx in public singers. 

. A true vocalist does not feel as though he were forcing air ont, 
nt as though ho were actually drawing breath in, and this t 
KWhen emitling the most powerful sound ; iu false emission it is 

; the point of resistance breaking loose makes him feel as though 
m%0 were running after a note to catch it. 

I. A true vocniist hurws but does not feel ho is singing ; oonacvouB- 
s is the sole guide. 
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4. Untlor Buch oonditions the sotmd can bo euetaioed at full fore© a 
consiJerable tips, showing the economy of nature ; and t,ho sound 
ran bo incroased inversely to the quantity of air hold in the reaorvoir 
below, this, too, without studying the crescendo and diminuendo. 

In false song or fabe speech, however, the instrument of mnaic is 
only used to partially catch the air in transit, and owing to thla aiti- 
fioial mode of use it cannot resist the full thoracic force. 

Three axioms are adduced as the founJation of a true system of 
voice- training : — 

1. Tile ventriclos of Morgagni become inflated by holding tho 
breath ; the air catching in them causes the larynx to riae, and tightly 
closes the apertures ; by ceasing to will to hold, an esplosioa of tlie 
condensed air takes place. 

2. Tho osistence of valvular action of the glottis. 

3. The necessity for equal and full power — full power to Htrengthen 
debilitated muscles, equal power to ensure no change of state in the 
relationship of the parts. 

Tho whole gist of study may be summed up thus: "Hold the 
breath on deep inflation ; by ceasing to will to hold nature aets the 
instrument in accurate action ; let the involuntary contractile pressure 
continue the sound, and by repeated use in such manner tho instru- 
ment will in time become automatic." Dr. Wyllie'a explanation of 
the use of the false cords and tho ventricIoB gives the true solution to 
the right use of voice, the air in the ventrirles acting somewhat 
analogously to that whicli a trumpet-player imprisons in liia choeba. 

Nejo Inhattrfor NUrile of Ami//. — Mr. Charles J. Smith has devised 
an inhaler for the administration of nitrite of amyl. It is made by 
Messrs. Krohne and Seseman, and is fully described in " The Lancet," 
Jan. 20, 1S74. 

Exfrciie for the Heart. — Dr. Henry MaeCormac, in a paper 
entitled " Stragos Medicorum ; or Exercises for tho Heart," araplifios 
the maxim that just as the moral heart dwindles and declines 
by reason of insuiRcing scope and efi'ort, so does the physical 
heart. Ordinary cardiac action is possivo, and needs to be supple- 
mented by increa-sed periodic effort in order effectively to promote the 
circulation and aeration of the blood, It is also further required in 
order to prevent the heart itself from sinking into languor and relative 
inaction, as well as to equip it for any suddon encounter or unwonted 
demand upon itfl energies. 

TIio malady which roaults from the want of this increased effort ia 
a purely functional one ; it is pri}ductive of mui^h distress, often of 
real danger. Tlio action of the heart has become enfeebled ; 
longer normal ; anil the condition occurs which is frequently spokf 
of as fatty heart, weak heart, feeble heart, flaccid heart. Too long H 
tained mental effort, coupled with insufiici en t bodily effort, and t' 



? OKKAT BBriAIN AND tSELAND. 229 

I fore ineuiRcient hearfa aotion, and inordinate porsonal indulgence, 
are the cliief agents in the production of this functional cardiac 
iaauffiiiiuuGy. 

Tlio fact that medioal men are particularly prone to the condition 

I IB considered by the author tLjj'ustify the above heading. Insufficient 
^ueral aiition leads to iuaulQuient cardiac action, and insufficient 
■eardiac action leads to death itself. The weak, the fatty, and the 
fiabby heart, la tho eapeciol malady of indolent persons ; it does not 
•ssail the hard- working', the abstinent, and the poor. Exercise for 
(Ulo heart is deserving of the most careful attention : every species of 
guarded prolonged muscular eifort is useful, but temperate walking 
ia recommended as the best for those who labour under functional 
heart affection. Exercise develops and strengthens the cardiao 
^^ muacio, aerates the blood, and prevents undue development of fat. — 
^L(" Dublin Jour, of Med. Science," July, 1874.) 

^^B Heart- Diaease in Pregnant Wonttn.—'Dr. Miohol Peter, at the meeting 
^B^f the British Medical Association for 1374, read a paper on accidents 
^^Bthat may happen to pregnant women suffering jrom disease of the 
^H|teart, and the facta adduced led to the following conolusions : — 
^V 1. A woman diseased at the heart should not be a mother. 2. If 
ehe become pregnant, the physician must attentively survey her 
respiratory functiona, and intervene energetically as soon as pul- 
monary disorders begin, 3. If the woman be safely delivered, she 
must not nurse her child, in order not to fatigue more her diseased 
heart. 4. Reciprocally, when a pregnant woman Buffers towards the 
middle of her pregnancy very severe pulmonary disorders, or when 

I she miscarries liy them, the physician must auscult her heart, and 
berhaps he will thus discover disease till then unknown or mistaken. — 
("Brit. Med. Jour.," Aug. 29, 1874.) 
i PneumatiG Aspirator. — Drs. Oayley and Sansom report a number of 
Baaea of thoracic disease illustrating tho use of the pneumatic ospi- 
ntor. The cases show tho groat value of the instrument in the 
veatment of empyema and other pleuritic effusions. The duration 
of coses of pleuritic effusion ia very much siiortened, and in empyema 
it ia not now necessary to establish Jistulous openings ; complete 
recovery often takes plaoo after two or three tappings. 

»An exploratory puncture for diagnostic purposes may aometimes be 
■of uae, more particularly in eases wheroj with left pleuritic effusion, no 
displacement of the heart is manifest. — ("Med. 'Ximea and Uaz.," 
July U, 1874.) 

Continuous Self- Reg titerinrj Thermometer. — Mr. Harrison Crlppa, at a 
meeting of the Royal Society, eshibited a working model of a con- 

ItinuDoa aelf-registeriag thermometer. The inatrnmant is divided into 
two portions: — 1. The thermometer, which marks tho degrees. 
S. The clock-work, which indicates the hours and minutes. 
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The thermometer conaists of a tube coiled round a bulb, the n 
beiDg supported on pivots, working between two parallel up 
The bulb is filled with spirit ; the tube is partially filled with □ 
CoDtractioQ of the spirit on cooling altera the centre of gravity, > 
causes rotation of the conjoined bulb and tube on the supporting 
pivots. By this arrangement the two forces, heat and gravity, 
acting in contrary directions, gonorate a steady rotatory movemeat.— 
(" Proc. Eoyal Soc.," Vol. ixiii., No. 161.) 

The Medieal Adviser in Life Aauranat. — By Edward Heniy 8 
king, M.D. (Churchill, 1874.) 

The author alludes to the hereditary transmission of phthis' 
Brompton Hospital statistics show that hereditary tendency can bo 
traced in 24 per cent, of the coses. Dr. Fuller, who considered the 
existence of the disease in either grandparent of a conaump dw 
as evidence of transmission, gives a percentage of 43-6 ; 
undes and aunts aru included the proportion rises to 59-5 per cm 

The phthisical taint shows itself in other ways than ii 
rence of tubercular diaease ; hence the prevalence in phthieioal C 
of bronchitis and pleuro-pneumonia. 

The proclivity to phthisis commences at puberty, and ocoura with 
uniform freijuency up to the decline of life. After fifty the pro- 
portion of deaths from phthisis to those living is,nearly the same aa 
at an earlier period. In childhood the tubercular dispositujn shows 
itself rather in the brain and abdomen than in the pulmonary tissues. 

Supposing we have a candidate for insurance who presents an un- 
exceptionable personal history, how are we to rate various inllueaces 
of an hereditary character connected with phthisis ? It seems a fair 
rule to add seven years where a father, and ten where the mother is 
shown to have been consumptive. The usage of offices is, wo believe, 
to disregard the death of one collateral from phthisis. Certainly 
where two of the same generation have succumbed to the disease, aa 
addition of seven or t«n years is necessary. If both the parents have 
died consumptive, hazardous rates of twenty or twenty-live years only 
can be admitted, and it is a question whether such lives ought not to 
be absolutely rejectod. 

The Registrar-General's Eeport of 1871 gives 161,480 as the 
annual mortality from tkarado diaease, this amounts to nearly one- 
third of the total mortality; of ihesa 2G,219 sulfered from disease of 
the heart and great vessels, 53,376 soccumbod lo phthisis, and Bl,825 
to other pulmonary affections. 

1. Diseases of the heart and great vessels. To this class abont 
one-sixth of the total mortality is due. The large majority of heart- 
diseases in this country are duo to the rheumatic poison, which, in 
the form of rheumatic fever or acute rheumatic arthritis is chiefly 
prevalent during the second and third deceunia of life ; and though it 
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I oftcm paeses off without physical evidenco, at tike time, of ioEamma- 

the heart or of its memlirEuies, it taroly leaves theio olto- 

I gether imscathed. Cases are common ia which, although no 

■ or endocarditis has boeu detocted during the fover, cardiac 

leeions can be traced, later iu lifs, to its occurrence. Moreover, 

i the rheumatic poison ia apt to cause a recarrence of the disease 

I in the same individual, and no immunity ia afforded by an attack. 

I The report of rheumatic fevor having occurred in a candidate for 

I assurance, is therel'ore always to be regarded with consideration, 

jhould direct special attention to the heart, A single well- 

I marked attack, in which the patient has been con&ned to bed for 

I'Ulx wediB or mora, justifies an addition of about seven years; if the 

I attack has recurred, and especially if an hereditary tendency to rheu- 

[ siatism also exists, a higher rate is proper, even if the heart shows 

no indication of valve lesion. Co-existent defect in the valves, as 

demonstrated by the eat and other physical signs justifies the rejection 

of the life, or its acceptance only at what would be considered b; 

I most persons a prohibitory rate. 

I Fatty degeneration of tho heart does not always offer physical 
f Bigna of a marked character. A premature arous senilis, though 
not a safe guide, is somt^timos found associated with cardiac soften- 
ing, and at any rate manifests early senility, which may diminish 
the applicant's chances of life. All indications of a feeble and irregular 
circulation, as shown by occasional syncope, excited, and easily 
excitable pulse, palpitation, pulsatile feelings in different parts of the 
body, ore of more or less importance, proportionate to their severity 
and frequency. The intermittent pulse is generally associated with 
imperfect nutrition and innervation of the heart, and is a sign or fore- 
runner of fatty degeneration of the organ, angina, ossification of the 
arteries, and analogous conditions. Wo should be inclined to regard 
the irregular and remittent pulsa as even moro significant of mal- 
nutrition of the heart and imperfect circulation than any other con- 
dition, and suiHcient to justify rejection. Excessive slowness of the 
pulse, »'.«., a pulse below 60, is rarely met with unassouiated with 
serious disease. 

. Pkthms. — This disease is responsible for two-sixths of the mor- 
I tality from thoracic disease, or one-ninth of the mortality from all 
nuses. In a person in the slightest degreee predisposed, any 
rdehililating infiuenco, especially if it interferes with the due oxygena- 
' tion of the blood, and induces pulmonary congestion, is likely to give 
rise to phthisis. Scrofula in early life, protracted dyspepsia, repeated 
catarrh, imperfect convalescence from continued and exanthematoua 
fevers, indoor occupation of all kinds, especially if carried on in a 

tornmpod posture and in a close heated atmosphere, an occupation 
entailing the inhalation of dust, grit, or metallic particles, are among 
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the numeToiis causes that lead up to confirmed consumption in one or 
other of its varieties. Anxiety, supervening upon anj of these 
influences, imperfect food^ intemperance, though not in themselves 
adequate to give rise to the deposit of tubercle, add much to the 
power of the previously-mentioned incitamenta mali. In the female, 
catamenial derangement and gastric ulceration are to be specially 
regarded as forenmners of this malady. 

The more important evidences, suggesting the existence of a 
phthisical tendency are : — a. The habitually quick pulse, b. The 
loss of flesh, c. The occurrence of hasmoptysis. Unless there is 
positive evidence either that the hsBmoptysis was not hemoptysis 
at all, but ha^matemesis, or that it really did proceed from the 
nasi-oral or faucial cavities, it is safe to act upon the assumption 
that spitting of blood was attributable to pulmonary mischief, and 
a forerunner or accompaniment of tubercular deposit. 



["'(Seport iy B. P. Howakd, M.D., etc., Prof, of the Theory and 
Practice of Medicine, McGill College, Moatreal.) 

During the year ending June Ist, 1875, very few papers have been 
'written in Canada on aifectiona of the "thoracic organs and their 
immediate associates." Our population is jet small, &nd the number 
of medical periodicals published amongst ua but few. 

In the "Canada Medical Eecord," for May, 1 874, Dr. E. A, Kennedy, 
Professor of Anatomy, University of Bishop's College, reports a coae 
of " membranous croup," in a child four years of ago, in which after 
the employment of emetics and fomoutatious to the throat, tracheotomy 
waa performed within about thirty hours from the invasion of the 
disease. Much relief waa afforded for two days, after which the 
fever and dyspncea increased, dulneas on percussion waa found " over 
lower part of both lungs," and doatli ensued in seventy-two hours 
after the artificial opening had been made. The post-mortem exami- 
nation was limited to the state of tlie throat. " iShreda of false mem- 
brane were still adherent to the trachea, and the glottis and epiglottis 
were swollen and thickened." 

■ In the same number of the periodical jiist quoted, Dr. F. W. Camp- 
fcell, Professor of Physiology, University of bishop's College, relates 
" three cases of membranous croup," in one of which tracheotomy 
was performed ; they all ended fatally. 

Case 1. Child two and a-holf years old. At outset treated by a 
warm bath, and the lime vapour bath and emetics ; later, cold apjili- 
oationa were made to the throat, sulphate of copper emetics ndnunia- 
tered, and an expectorant mixture containing bromido and iodide of 
potassium and belladonna. These measures afforded much relief for 
a few hours, but the dyapnoaa, etc., soon returned, and the child died 
early on the second day of the illness. 

Case 2, The child's ago is not given. It had only a croupol cough 
when first soen, for which syr. scilliu c. vinum ipecac, and potass. 
bromide were prescribed. An attack of croup appears to have set in 
the night following. Early the next morning Dr. 0. gave an ipecac. 

emetic, applied fomentations to tho throat, and rendered the air of 

^L ttie room moist, but tho child died the some day at 9.30 p.m.. i.e., m 
^H twenty-four hours after the first paroxysm of croupal dyspnoea. 
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Caee 3. A cliild aged two yeara, seen first on the third day o 
croupal cough, and treated bj the above mixture, a moist atmosphar*, 
mustard, and subaetiuently poultices to the throat. The Bjijiptomfl 
threateniDg a fatal issue, tracheotomy was performod u[>oii the fourth 
day of the jUnese. Belief was observed for one day; couvulsioas 
then supervened, and death followed in twen^-eight or thirty houra 
after the operation. No post-mortem eiaminalioa having been made 
in these cases, the existence of false membrane in the air passagea 
was not proved. 

The "Canada Lanoet," May, 1874, contains the report of a 
case by A. B. Atherton, M.D., in which a fragment of "a jet 
cross" entered the larynx, and appeared to have obstructed tho 
right bronchus. Next day, however, the feeblo respiration over 
the left lung indicated that the foreign body had changed ita sit6, 
and engaged the left bronchus. Tracheotomy was performed on the 
sixth day, "the margins of tlie wound were kept apart by wire-retr ac- 
tors, wliile the patient was turned partly on his face, with the lower 
part of the trunk raised, and percussion made with the flat of the 
hand on the back." Nothing was seen of the foreign body, how- 
over. In tea hours after the operation, the loft side of the chest ex- 
panded as much as the right. The patient passed at stool the foraiga 
body, 29 houra after the operation. The reporter supposes that the 
piece of jet hod ulcerated through the trachea into the oesophagus, 
and found its way int« the bowels ; but it is not improbable that it 
dipped into the pharynx while the patient's trunk was raised and 
percussed in the hope that it might escape tlirough the wound made 
in the trachea. 

In the "Canada Medical and Surgical Journal," for June, 1874, Dr. 
Boss, Professor of Clinical Medicine, McOill University, reports a case of 
8yi)hilitic diseaao of the larynx which was prevented by loryngotomy 
Irum causing death. The patient had had laryngeal symptoiOB 
four months before the operation, which had jrielded to treatment. 
When re-admitted on 4th April, 1874, tho most prominent symptoms 
were stridor during inspiration and expiration, indistinct weak voioe, 
slight cough, with thick glairy expectoration, a small, feeble pulse ; 
indurated and enlarged inguinal glands, and other signs of consti- 
tntional syjihilis. ^On thOjIOth, the laryngoscopic examination shoved' 
the ports above the vocal cords thickened, corrugated, and irrega- 
larly roughened, not congested; no oedema, or other evidence of acute 
laryngitis ; both vocal cords extensively ulcerated, and presenting a 
series of uneven jagged notches ; thuy approximated very iniperfootly 
during attempted phonation. On tho 13th, dyspncsa was so groat, 
that as]>h3rxia was imminent; face wns blue, extremities cold ; pulse 
124, Hmall, and irregular; pupils dilated; a considerable interval 
between Inspiratioa and expiration. On placing tho woman in poei- 
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^fttion for opening the laiyos, " the heart's action atopped, and she 
^^DDst all sensibility." Dr. Boss opened the cnco-tliyroideaa space, in- 
^Btroduced a caaula, and practised artilicial respii'atioa ; couaciousneaa 
^HsDOD returned, and the patient from that moment was relieved of 
^Bfll^spnasa, and aubseijuently left the hospital wearing the canula, but 
^^BDuch improved in health under the use of iodide of potassium and 
^Hk>didi) iron. 

^^V In the February (1875) number of the last-mentioned journal 

^KOr. Drake, lately Professor of tho Institutes of Medicine, MeQill 

^^klTniversity, publishes a case of pleurisy and effusion in a man of 

^Htventy-sevea. When admitted to hospital he had been three 

^^Breeka ill with ''chills, headache, fever, aad considerable dyspnoea, 

^^Brhioh increased very much when he attempted to lie on the left 

^Hnde. The physical examination justified the diagnosis of extensive 

effusion into left pleura. During sis days he was treated by iodide 

and acetato of potass. — -a blister was applied, and for three of 

those days an Addison's pill was given three times a day iu addition 

»tD the other remedies. On the eighth day after admission the chest 
Iras aepirated, and 7^ pints of highly albuminous fluid evacuated. 
No marked improvement followed the tapping; indeed the temperature 
rose J° F. for two days. During the third night after the operation pain 
attacked the affected lung; on the fifth day line crepitation at the base, 
and a 'few moist riles at the apex' of left lung were noted, together with 
an increase of temperature and of rospiratious. After this there was a 
gradual improvement in some of the symptoms ; the etfiision did not 
return, but "the dulnees and moist rules on the left side " continued, 

I and when he left the hospital, three weeks after the operation, the 
average morning temp, was 100° to 102° F., and the evening 102° to 
103 fF. 
The " Canada Lancet," Itlay, 1875, p. 355, contains "Notes 
«£ a case of empyema — fluid discharged by espectoration, re- 
TOvery." By Beruard Mdver, M.D, — A young man, apparently in 
ixtrcnu's, hod ammonia held to his nostrils, which excited sudden 
cough, when he instantly expectorated about a quart of ufiensive pus. 
Within tweiity-four hours coma, which had existed for some days, 
passed ofl', and a general anasarca, which was present, gradually dis- 
appeared; at the end of a month expectoration bad ceased. The 
notes of the case are so meagre, that much of its value is lost. 

The only other article upon thoracic disease published during the 
y^ar, was in the " Canada Medical and Surgical Journal," Sept., 
1874, Aa it cannot well he condensed, and is not long, and contains 
some original observations based upon clinical facts, tho following' 
extracts are given : — 
^L Obfections to iome of the recent views upon the Pathologij of Tubercle and 
^B Pulmaaari/ Coniumptkm : being the Address in Medicine read befote 
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Dr. Hovftrd t»yn: — ". . . Perhapa the n 

logical doctnne adranced in moieva tune* on reapeoteble 

that miliorjr taberde and so-called tabercaloos in£ltratioii aro do^^i 
tba abaorptkin of the caseout detritna of the products of aome nra. 
exifltiiig local diseaae, ae a pleuriay, pneumonia, acrofoloaa eland, 
diseaaed bone, abacess, fistula, etc. — that tuberculoaU is fither an 
iibvfrptum diaeaae Dearly allied to pyaeoua (Waldeuburg), or a speciSo 
mfectiout disease like amall-pox (Burdon-SacdersoD.) 

' ' tioiv or less cloaolj connected with thi« new doctrine, but not necsa- 
earil; arising out of it, is the old thesis revived in a modifiod fonn 
and becauae of bis able advocacy of it, usually asaociated with Nie- 
raeyer** name, to the effect that the ordinary form of chronic phthiajs 
pulmonum is of inJlammatory origin, and due to a ao-called ' ' caseous 
pneumonia," wbicli may be induced by a eatarrhul bronchitis or the 
local irritation of blood poured into the bronchial cells in polniOQary 
hannorrhage. 

"As these views are of overwhelming importance, in vieir of th» 
practical coneetjuonces which must inevitably follow their establiah- 
mont, I venture to raise some objections to them for the consideradon 
of the members of this Association. 

" The aieorjitioi theory of tubercle rests mainly upon the interesting 
oxperinionts initiated by Villomin in 1865, and subsequently confirmed 
and extended by Andrew Clarke, Burden -Sanderson, Wilson Fox 
Waldenbui^, Cobnheim, and other*. Those experiments revealed 
tlio important fact that in the guinea-pig, and in aome other animals 
the inoculation of tubercle, pus, putrid muscle, etc., of tubeircle which 
had laid several months in alcohol, or hod been eubrnttted to the 
action of fuming nitric acid, or of carbolic acid, will produce primary 
lesions at the site of inoculation and secondary lesions in the intern^ 
organs, which appear to bo identical with tubercle. Even the 
local irritation of a seton of cotton or of silver wire will pi-uduce 
similar etfocta in the guinea>pig. 

" Now, lest those inoculation experiments upon animals should be 
aasumud to have proved more than they have — let it bo borne in mind 
— 1, that every animal has its own special organization and probably 
its own spociitl aptitudes as regards diseased action ; and 2, that it 
has yet to be shown that the inoculation of tubercle or other material 
ia capable of producing lesions identical with tubercle in the several 
organs of the human body. 

" iS. Clinical experience does not show that the irritation of setons or 
issues is causative of tuberculous disease in man. 

" 4. Local suppuration, when productive of secondary remote lesions 
ia various parts of the human body tends to develop pyosmia, with ita 
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Peculiar metastatic deposits, or amyloid disease of the viscera — ^not, 
X believe, tuberculous disease. I regard this fact as strongly opposed 
<to the inoculation doctrine. The very condition, chronic suppuration, 
W seen in necrosie, or caries for example, and which resemhloa so 
closely the action of a seton, is the very condition which is recognized 
as the cause of amyloid disease of the liver, spleen and other organs. 

" 5. It w asserted that pleurisy and especially ohrooio pleurisy fre- 
quently causes consumption. 

" Now iJr. Blakiston watched for some years the course of 79 cases 
of chronic pleurisy with the following reeulte ; — 10 were lost sight of 
— of 16 it was only known that they wore living — and of the remain- 
ing 5 3 not one had become phthisical. Dr. Payne-Cotton's and Dr. Flint's 
experience is opposed to the view in question, and coincides with 
Blakiston's. M, Aran and M. Siredey both contend that the autopsies 
empyomic subjects show that tubercle is more frequently absent 
I one might expect. 

Dr. A. Attiniont'a researches give 80 definite cures out of 130 cases 
of empyema, many of which moreover had been watched for a long 
time. And in '29 autopsies of empyema tubercles were absent 20 
times, and present only 9 times. If so many persons recovered per- 
fectly from empyema, and if tubercle was found but 'J times in 29 
cases, it certainly does not appear probable that empyema can be a 
very frequent cause of piilmouary tubercle. 

"When tubercule appears to have followed an empyema or a pleurisy, 
several explanations may reasonably be offered of the relationship. 
Tubercles may have esiated in the hmga or pleura at the time of the 
invasion of the inflammation^-or, as was admitted by Troufiseau, a 
predisposition may have existed which the local inflammation de- 
veloped into actual disease, 

" 6. If there are not sufficient grounds for asserting that the absorp- 
tion of the products of pleurisy causes the formation of tubercle, 
what about other local inflammatory alfecttons ? 

" Muchimportancecannot be reasonably attached to the statement of 
Troltsch, that puralant otitis not rarely precedes tuberculous menin- 
gitis and even general tuberculosis, when we reflect bow common an 
affection otorrho^a is in childhood. 

" 7. It has been claimed that^fiituln in ano may initiate tubercle. But 
let it be noted that according to Pollock, and such has been my own 
experience, " the phthisis is the earliest affection," although it " occa- 
sionally happens that the fistula precedee all symptoms of consump- 
tion," Indeed, the same authority remarks tbat "in the larger 
proportion of cases it [the GstulaJ is found In tho third stage, next to 
this in the second. 

"Now, if the absorption of corpuscular products from abscesses, 
ulcers, etc., may induce tuberculous disease, how comes it that afittula 



in am is, according taf^H^l^l^^^lHB vith aevU phthisis? 
the very variety in which the tubercle par excellence (miliary tuber- 
cle) of Virthow is present ? And that the exiateaco of anal fistula in 
chronic consmaptioB appears to prolong the duration of the pulmonary 
diseaae, instead of causing it to extend and take an actiro courM 
through the constant absorption of the iaflamniatory products ? 

" 8. Disease of the &ojte» is regarded as one of the pathological con- 
ditions likely to produce tuberculous disease. 

" To show that disease of the bone is far from constantly or eron 
frequently a cause of consumption, I would cite M. Coulon, who in 
1 30 children suffering from scrofulous disease of bone found only thrao 
that had phthisis. 

" Mr. J. W. Ilnyward, writing upon another subject, gives somefuito 
which appear to ra© corroborative of the view I am defending. * Of 
8.5 consecutive cases admitted into tlie hospital for sick children for 
various tubercular affections, in only ojit waa there any bone or joint 
disease.' 'Of 134 cases of chronic bone or joint disease of which' 
he 'took notes in the Hospital for Sick Children, in only 9 wna 
there any sign of tuberculosis, and but 17 displayed other eigna of 
scrofula,' 

" Of 790 cases of bono and joint disease in adults and children 
admitted into St, George's Hospital, disease existed in other part« in 
80 instances only, or in about ten per cent., and it may be eaf«ly 
assumed that the co-existing disease waa not in every instance 
tuberculous. 

" 9, There is one affection espeoially characterised by a tendency to 
oaaeous degeneration of the lymphatic glands which, because of ita 
frequency, ought, if the absorption theory be true, to be found very 
frequently associated with consumption. What ore the facts ? 

" Mr. B. Phillips, taking enlarged glands with sinuous ulcerations 
and enlarged joints as diagnostic of scrofula, found scars resulting 
from BiTofulouB abscesses in only 7 out of 3.S2 cases of phthisis. Dr. 
E. Smith, in 1000 coses of consumption, found that only 12.8 per 
cent, had suffered from enlarged glands. 

" Of 1,973 cases examined at Brompton Hospital only 3.8 per cent, 
had scrofula. 

" Dr. Flint writes, ' I have collected a number of eases in which 
young and nfiddle aged persona presenting the characteristic cicatrices 
on the neck were free from tuberculous disease of the lungs ; and on 
the other liand, it is extremely rare to find these cicatrices in persona 
'who are affected with pulmonary tuborculosis.' Such also is my own 
experience, 

" But the supporters of the doctrine that tubercle results from the 
absorption of caseous products rely also very much upon the fact tliat 
the able advocate of the theory, Fuhle, having carefully examined 33 
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r caeea of acute tuberculosis found iu all but one or two masses of 
I ooseoiis matter, which ho assumea to have preceded the tubercle, 
I " In reply it may lie urged that Wilson Fox baa always found the 
t iiatological elomenta of tubercio in the walls of the air-cells when 
ft coaeatiou vas preaent. That Dr. Schiippel, writin;; in 1872 upon 
I tuberculous diaoaae of the lymphatic glands, concluded that in all 
' cases, caseous scrofulous glttndd are the seat of true tubercles, and 
that the caseation ia duo to the necrosia of tbe tubercle. That Or. 
L. Thaon, writing in 1873, throws great doubt on the existence of any 
true ohoesy inflammation independently of the tuberculous granula- 
tiona, end concludes that cheesy inflammations are as much maoi- 
festations of tuberculosis as the grey granulations (miliary tubercles) 
themselves ; a conclusion almost tbe same as that entertained by 
Wilson Fox. And that quite recently, Dr. Friedlander has stated 
that ' though caseous deposits are found in nearly all cases of disse- 
minated tubercidosis ; in Nome a most careful examination has failed 
to detect them. And moreover, such deposits are so common that 
they are found in the bodies of 30 per cent, of all adulta who have 
died from any cause. And though the proportion of such deposits is 
much greater in cases of disBemiaated tuberculosis, it must be remem- 
bered that a very large number of these deposits are actually the 
result of local tuberculosis, all caseous glands for example * • • 
and that wb have (juite as much right to consider that certain forms 
of local tuberculosis dispose, even after their relative healiog, to the 
origination of disseminated tuberculosis, as to assume with Buhl that 
this 13 due to caseous infection.' 

■' Having in my own opinion, shown that the absorption-theory of 

ttite production of tubercle suggested by the inoculation experiments 
Upon animals is not borne out by clinical experience, or rendered pro- 
tiable by unanimity of opinion amongst histological authorities, I 
torn to the other doctrine that the ordinary form of chronic pul- 
monary consumption is of inflammatory origin and due to pneumonia, 

" This is indeed a question boset with difilcnllies and upon which 
the ablest pathologists take sides, and I thereforo claim indulgence 
while venturing to speak upon the subject. 

" Most clinical physicians will admit, I doubt not, that ordinary 
acute (croupal) pneumonia, in the great majority of cases, runs a short 
course, its products are completely removed, and no ulterior damage 
follows. It is admitted that occasionally, though but rarely, this 

I form of pneumonia induces abscesses or even gangrene of the organ, 
but even then the disease can be distinguished from ordinary chronic 
phthisis. 
" But it is catarrhal pneumonia that the now school of pathologists, 
ably represented by Niemeyer, Waldenburg, Buhl, and others assert, 
orig:iQatea and constitutes the most lie^uent form of chronic consump- 
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tinn, and that miliary tubercle lias notlimg to do with it, aad is veiy 
froquently absent. 

" Now I submit that this question cannot, in the present state of 
tonflictin;' opinions and observations amongst histologists, bo settled 
upon hixtological evidence. Need I remind you of the discnrdont vieira 
expressed by the able mon who took part in the debate upon tuherole 
in the Pathological Society of London, last year? The outcome of 
that diacuasion was, in my opinion, that the microscopo doe» not 
enable us to diatinguiUi tuburcle from the product.^ of lubular pneu- 
monia and other products which may closely resemble it, Nkj, 
biBtologiats are not agreed as to the histological characters of tubanle 
itself; and I have before mentioned that they difFer as to the reU- 
tionsbip existing between tubercle and caseous masses in the lunga} 
some contending that caseous material may exist without tubercle, 
but that tubercle results from the absorption of caseous products — 
otliers, that wherever caseous materials are present in the lungs, 
tubercle co-exists ; and others, that caseous inllammations are ttS 
much manifestations of tuberculosis as miliary tubercle itself. 

"Histological evidence, then, being unsatisfactory, we appeal to 
clinical. 

" After what has been said, it may bo asserted with confidence, that 
in a given case unless the physical signs, the symptoms, and the whole 
clinical history during life were those of catarrhal pneumonia, the 
existence of caseous ma-sses in the lungs could not fairly be taken as 
proof that the disease was pneumonic and not tuberculous. 

" Now the clinical features of catarrhal pneumonia differ from those 
of ordinary chronic phthisis. 

" Thus — a. Eokitanski says that catarrhal pneumonia affects chil- 
dren chiefly, and is 'of rare occurrence in adult life;' and Niomcyer 
himself observes, that ' we may very properly call it a disease of 
childhood.' The converse ia true of chronic phthisia ; it but rarely 
occurs in children, it obtains pre-eminently in adult life. 

■■ b. Tho chronic form of catarrhal pneumonia is so infrequent that 
Buhl has lately questioned its existence, and it is mot with chiefly, 
ulroost solely, in connection with measles, whooping-cough, and 
capillary bronchitis. The same cannot be afErmed of chronic 
phthisis. 

" c. While the statement that a well developed paroxysmal cough 
accompanied in a few days by expectoration, or at least by the 
evidence of considerable secretion from the broncho-pulmonary mem- 
brane, and plainly explained by tho physical signs of bronchitis, is 
almost invariably true of catorrhaUpneumonia — tho statement that 
sliort cough or a mere hem, unaccompanied by expectoration for 
wcoltB, and either not accounted for by physical signs at all, or by 
pliysical signs diffuring in several respects from those of bronchitis 
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and catarrfial pneumonia, ia ocLUally true as a general rule of chronic 
phthisis. 

" il. The physical signs of chronic consumption in tha early stage 
are not those of catarrhal pneumonia. Thus in the former there shall 
I exist for weeks and even months simply feeble respiration or harsh 
I zespiration witli prolonged expiration and a shade of diminished per- 
■ oussion resonance at the apex of one lung without either whistling or 
bubbling rfkles — ^indeed theso may never ensue ; and the other apex 
and the bases of the lungs shall present no signs of disease. Broncho- 
pneumonia on the other band, is preceded by the physical signs of 
bronchitia — the signs are distributed more or less symmetric ally over 
I both luoga, but predominate at the baeee of those organs. 
L " In view of the fact that histological examination cannot be relied 
I upon, and that clinical evidence does not support the statement that 
either oroupal or catarrhal pneumonia is apt to termtnato in or con- 
stitute chronic pbtbiais, it may be concluded that Niemeyer waa 
wrong in maintaining that chronic phthisis usually originates in in- 
flammatioQ of the lungs. 

" Admitting that ordinary lobar pneumonia sometimes ends in soft- 
I ening and ulceration of the lungs ; that chronic bronchitis aometimes 
r becomes complicated with induration, and that the indurated por- 
I tions may slough or ulcerate ; and that catarrhal 'pneumonia some- 
I times is followed by ulcerative destruction of the lungs ; yet these 
issues are so infrequent relatively to the frer|uonoy uf lobar pneu- 
monia, chronic bronchitis, and catarrhal pneumonia respectively, that 
tioy cannot reasonably be regarded otherwise than as exceptional, 
and not as the natural course of these affections. 

" The great fact which nearly all pathologists admit in some form, 

tliat a predisposition to pulmonary consumption, inherited or acquired, 

exists, and which has led to the disease being placed amongst the 

L- constitutional oSections, seems to prove that there is something ape- 

I (dal and peculiar to the disease which distinguishes it £rom simple 

I inflammation of the lungs, whother croupal or catarrhal. 

" Burdon-Sanderson, while applying the facta of animal inoculatiou 
I, to the pathology of consumption in man, admits this latent phthisical 
''bias. Virchow and his followers, including Niemeyer, admit that the 
predisposition to the ao-called ' caseous ' or ' scrofulous' pneumonia 
which the latter regards as the nature of most cases of cluonic con- 
sumption, is ' inherited' as ' a vulnerable constitution.' 

" It is this bias, or tendency in the individual, that conditionatea 
the peculiar characters and course of the hyper-plastic, or the in- 
flammatory process, whichever it is, that produces conauiuption ; 
and its recognition is equivuleat to the admission that the so-called 
^L 'caseous' or 'scrofulous pnoumonia' of ordinary phthisis is pecu- 
^H liar, and essentially different from paQumouia occurring la persons 
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fres from the inherited or acquired tendency in queetion. It ia this 
inherited, or perhaps acquired, mode of vital action, this constitutional 
bias, that cauaea a bronchitis or a pneumonia to take on poculiaritiea 
which distinguish it from ordinary bronchitia or pneumonia. The 
bronclutia or pneumonia bocomes the agency of developing the latent 
tendency in the individual. # * • 

" I have attempted to show that it has not been prored, by 
an appeal either to histology or to clinical observation, that 
tubercle or consumption may be produced in the human snbjeot 
by the absorption of caseous and other products of inflammation, 
as it appears capable of being in rabbits and other animalB. 
And I have also attempted to show that clinical observation is 
opposed to the doctrine that ordinaiy chronic pulmonary con- 
sumption consists of simple pneumonia, either croupol or catarrhal, 
and that if the local process is inflammatory, it is at least of a pecu- 
liar or specific kind, and to be designated by a distinctive name, 
such as ' caseous,' or ' scrofulous,' or ' tuberculous.' It has its own 
symptoms and signs, runs its own peculiar coarse, recognizes its own 
causes and pathology, and demands its own therapeutics. 

" But it does not follow that we may neglect, or treat as trivia!, a 
bronchitis, an intestinal catarrh, a chronic abscess, or a fistula. Nor 
do I wish to deny that inflammation plays an important rule in con- 
BUmption, infiltrating the pulmonary substance in the neighbourhood 
of the tuberculous disease with materials prone to dogeaorate ; but 
simply to maintain that the great majority of cases of chronic 
phthisis are not cases of, and do not originate in either lobar or hron- 
cbo-pncumonia. 

" Since this paper was read I have seen a notico of Buhl's recent 
monograph upon 'Inflammation of the Lungs, Tuberculoab, etc' 
and have been much interested on observing that, contrary to tha 
teachings of Niemeyer and his school, he states that neither 
croupous nor catarrhal pneumonia ever gives rise to phthisis. How- 
ever, he has described a third form of pneumonia not previously 
mentioned by pathologists, under the name of ' Dosquamative pneu- 
monia.' the highest degree and the commonest form of which he calls 
* caseous pnoumouia,' and regards it as constituting one of the com- 
monest fomiH of phthisis. 

" Not only does Buhl agree with the writer that neither croupous 
nor catarrhal pneumonia paases into consumption, but in opposition 
to Niemeyer ho denies that ' cnaeoua pneumonia ' ever originates in 
the catarrhal or croupous form, a view which is in hannouy with the 
tenor of this address. Of course it remains to be seen whether patho- 
logists will accept and confirm the existence of a third variety of 
pneumonia — the ' deequamative ' — distinct and different from the 
croupal and catarrhal forms." 
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DENMARK AND SWEDEN. 

(Report hy Julius Petersen, M.D., Copenhagen.) 

Dr. Bergmann (" Upsala Lakareefor Forhandl," T. x., p. 87) enu- 
merates the following as the principal advantages and disadvantages 
of Ajaccio as a health-resort. Its southerly portion (about 2^ more to the 
south than the Itiviera), and its consequently higher medium tempera- 
ture ; its sheltered site, at the inmost part of the shore of a long bay ; 
its equable climate, due to the high medium temperature of the sur- 
rounding Mediterranean Sea ; its uncommonly clear sky and freeness 
from rain and mist — greater than any known European climatic 
station — and its especially favourable spring. Besides these major 
advantages, Ajaccio shows some smaller ones that are not to be under- 
rated, as the absence of mud on the roads, caused by the mountains 
being of granite ; the ease with which they are dried up after rain ; 
and finally, in comparison with Sicily, the cheapness of the place, its 
freedom from robbers and mosquitos. Patients who want to reside 
there all the year round can easily reach the mountains in the hot 
season. The disadvantages are the difficulty of getting at it, the 
prevalence of intermittent fever, as in Sicily, and the strong sunlight, 
which acts as a powerful stimulant on some patients. The mode of 
living is simple ; luxuries and amusements are few or none. 

Dr. Vald. Basmussen writes on Davoa as a Climatic Station for 
Consumptive Patients ("Hospitals Tidende," 1874, p. 765) : — 

He specially points out the necessity for individualising cases, 
and particularly of considering the climatic relations under which 
each consumptive patient has acquired his disease. He does not 
think it right to apply the experiences of one country about con- 
sumptive patients to those in another. In an unsettled climate like 
the Danish, the home treatment must, particularly in the early stages, 
aim at hardening the patients in a cautious but assiduous way ; and 
this is certainly of not less importance where the patient is to spend 
some time in a sanatory station. Therefore, the application of cold 
air, and other hardening influences, is very much valued by Dr. 
Basmussen; and the results of such climatic treatment are, in his 
experience, particularly successful at Davos — this place being 
situated under much more favourable climatic circumstances than 
Gorbersdor^ where the hardening method by Brehmer has been 
systematized. 
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Dr. Bnsmussea points out that the temperature during winter '^B 

considerably below that of Copenhagen, yet it is felt less ; partly 
because of the nearly uninterrupted falmneaa of the air, partly be- 
cause of the clear sky, which allows the sun to act with its full 
povrer. And it is the winter residence that acts most favourably on 
consumptive people. The treatment consista principally of exposing 
the patient as much as possible to the open air, feeding him with 
strong, but easily digestible food, and applying the cold douche. 
The author recommends Davos particularly to individuals with an 
hereditary disposition to phthisis, or even with developed phthisical 
appearance, but before the disease has quite declared itself. Yet he 
believes that even individueils vtth declared phthisis, if only ths 
disease has developed itself slowly, and principally has shown itself 
by local symptoms in the upper parts of the lungs, can be completely 
cured; in favour of which opinion, ho relates a case within his own 
Another case is communicated, to prove that even pro- 
i symptoms have been considerably improved at Davos, parti- 
cularly by a stay of several years. On the other hand, he considers 
Davos to be contra- indicated, and oven more dangerous than any 
other climatic station, when colliquative diarrhcea and copious debi- 
litating night-sweats are present. In the same way, he disap- 
proves of Davos in chronic bronchitis with severe dyspnoea, and in 
affections of the larynx. 

Dr. Lcerbech, writing on Mryunlain Simalory Stations, and espedally 
Davos (" Ugeshrift for Loger," April, 1875.), complains of the 
non-existence of meteorological observations at these stations, 
which would lead to more accurate indications of their action, 
especially as the reports of the resident physician b in these 
places are often rather coloured. For this reason it is desirable 
that impartial and distinguished medical men should try to 
acquire correct notions about these stations in order to advise 
other practitioners where to send their patients. lie argues against 
Dr. Kusmussen's article about Davos, and tries critically to prove 
that Dr. Basmussen has not euccoedod in escaping the aforesaid 
difiiculties. He mentions particularly that Dr. Basmussen's stay haa 
not been long enough to allow him to speak of his own experience ; 
that the cUmatological particulars, which ho has found in an abstract 
of the experiences of the " Schweizeriache Meteorolog. Centrjilan- 
stalt," are not to be quite relied upon. The two cases which Dr. Eaa- 
mussea relates, to prove the surprising results of a stay in Davos, are, 
according to Dr. Lcerbech, of slight importance. Re relates Dr. 
fiedtel's severe judgment about Davos, in "Deutsche Archiv," aa 
an instance how much impartial physicians can diifer in Iheir opinion. 
Dr. Leerbocb himself has no especial personal experionco of Davos, but 
has received a most unfavourable impression of the place and of the 
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^^P medical treatment tlicre, HethonlaysBtressuponthedangsraooTmented 
^H vith a etaj in Davos as by far surpassing tho advantages. Finally 
^H he treats of the questioc of mountain stations in general. He can^ 
^H ndera the abundant use of fresh air as the one essential thing in 
^^1 the treatment of phthisis, and that this is the only important point in 
^^1 mountain therapeutics. 
^V Dr. Briinniche (" Forhandlinger ved de skandin. Naturforsk," 

11 Mud, 1874). — Writes on the laverse-daili/ Type of Temperature, at a \ 

Sffmplom of Miliarg Tuberculosis. I 

In an earlier article (in the " Hoapitals-Tidende," srv., p. 65) he I 

(has drawn attention to the frequent occurrence of a higher morning 
■and lower evening temperature in miliary tuberculosis, both when 
complicating consumption, and when occurring alone ; and ho regards 
this symptom as an important diagnostic of tliis disease; and the 
lesult is given of the observations made in his hospital practice for J 

=the year 1872, In 41 post miortem examinations of consumptive I 

patients (22 males, 19 females), 53'7 per cent, bad shown the "typua 
inversus," Of the 22 males 45 per cent., of the 19 females 68*4 
per cent, had shown this type. Of the 4t patients, 30 suiTerod from 
uncomplicated consumption, without tubercles, and in 38'4 per cent. 
of these the " typus inversus " occurred ; 28 were comphcated with ■ 

miliary tuberculosis, and in 70'8 percent, of these the "typus inversus" H 
was found (in 54-5 per cent, of the males, and in 84'6 per cent, of the I 
females); 10 coses of uncomplicated miliary tuberculosis occurred ; 1 
and in not less than of these the peculiar type was observed. 1 

Dr. Bergmann, writing <m the etiohyy of jineumonia and bronchial I 

catarrh ("Upsala Lakarafor Forh.," T, x.), compares the me- I 

teorologtcal observations with the medical statistics in the Miliar 
provinces to prove the connection between them as to pneumonia 
and bronchial catarrh. In the medical registration of such cases, 

»&e day on which the disease began is regularly noted, by . 

irhich tlio above enquiry is facilitated. The results are about as I 

JBjllowB :— With regard to the effect of temperature, the author tries j 

to prove that the low range (yet not extreme cold) is most apt to 
cause both the above-named diseases ; between which, and the degree 
of moisture, no very distinct connection has been discovered. The 
contrary may be said of the atmospheric pressure ; a low (minimum) 
pressure having been found regularly to co-exist with the frequent 
occurrence of those diseases. But as these atmospheric influences 
are never alone, the author has tried to follow up the effects of their 
combined influence. In this respect the so-called " burrask " has 
attracted his particular attention, as this depends upon a minimum 
in the atmospheric pressure commonly followed by a certain moisture ^^^ 

kand low ten^rature. To this "burrask" the author attributes an ^^^| 

aspecial action in producing the diseases mentioned. Sudden changes ^^^H 

t -J 
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of temperature have, contrary to the commoa opinion, ehovfl^^^l 
action upon them. 

Dr. Jul. Petersen, \rriting on English Phthisis HoipHah emd 
Phlkisia-lherapevlics (" Ugelsbrift forLoger," Jan., ISTa.", points out 
that, notwithstanding the oaciJlations in the pathology of oonsump- 
tion, the thorapeutica of this diseaee have shown an important stability. 
That consumption wanted restorative treatment, has heen an axiom 
since Hippocratos ; Euglish medicine always has heen remarkablo by 
particularly accentuating the restorative treatment, and ha^ laid par- 
ticular streas on fresh air ; nay, vety early has established hyp^ienic 
hospitals. In comparing the French and English pathologico-anatomical 
schools from a therapeutical point of view, tt is demonstrated that 
the French only introduced evitieiam and general disbelief into thera- 
peutics, whilst the English worked quite as energetically on the 
further development of therapoutics as on pathology, as shown by Sir 
Jumee Clark's work, "On the Influence of Climate." The author points 
out that this great physician not only studied sanatory stations in 
the old meaning of the word, but already had in riew the general 
character of climatic therapeutics, and first and foremost accentuated 
the importance of clean and fre.sh air, whilst he considered oon- 
taminated air as the principal cause both of tuberculosis and scrofii- 
losis. Dr. Petersen has visited the different hospitals for ctmatunption in 
England, which he describes. Hogivesaviewof the troatment adopted 
at Brompton, Victoria Park, and the Eoyal Chest Hospital, and points 
out particularly the strong diet. He speaks of the constant use of 
cod-liver oil, and of its nowly- invented surrogates, particularly the 
pancreatic emulsions ; but ho thinks that it is the climato- dietetic 
treatment on which the English physicians rely ; in this they appear 
to have acquiesced, and they do not put rebance in specifies, con- 
sidering them, in opposition to the French school, as an illusion. In 
following out the development of the recent phthisis- therapeutics, the 
author shows that it could not be completely satisfied by hospitals 
situated in a large town like London, but necessitated their situa- 
tion in a purer country, and sea air ; and in this way the desire aroso 
naturally to build them on the coast along the Channel, so famous 
for its excellent climate. He describes tho sea-aide consumption- 
establishments at Torquay and Bournemouth, both of which he ad- 
mires ; but at the same time he states that the new climatic- therapeutics 
will have to exact still more from a hospital for consumption ; asuL 
especially, tliat the patients ought not to be collected in large 
compact buildings. 

He points out tho great influence which Hiss Nightingale has had 
in this respect, both as to air, food, and tho whole arrangomenta of 
hospitals. The result of the continued investigations of cHtiato- 
dietetics has been, with regard to phthisis-therapeutics, the building of 
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the iriag;ni6ooiit cottago -hospital at Vontnor, which the anthor regEU'da 
as in every respect satiafactory — and that the wholo therapeutic direc- 
tloa has here found its complete realization. He describes broadly 
I the topography and climate of the country ; the construction 
and arrangement of the hospital, as well as the manner in which 
thg method of phthisis -therapeutics is carried out ; this method he 
DOLsiders eminently satisfactory ; in only one direction does he see a 
■waat in this as in the other hospitals for consumption, viz., that the 
hydro-therapeutics, methodically cultivated on the continent, is quite 
negiected. Finally it is proved that the English treatment of 
m sumption is by no means an isolated therapeutical phe- 
nomenon, but in the closest connection with the strong general 
development of hygienic- therapeutics ; which opinion ia elucidated by 
a description of different convalescent hospitals, and the history 
their development ; namely, the Homes of Bournemouth, 
I tTorquay, and several other climatic institutions in the south of 
1 Unglond. The author points out this therapeutical method as very 
important to the healtli of the poor population, and as so solidly 
' founded, both on experience and rationahty, that all other countries 
I ought to do their best to imitate these English philanthropicol 
endeavours. 

Dr. Stnbell (" Norsk Magazin forLogev," R. iiu T. iv.) observed in 
a man, of forty-five years, a regular asthma without emphysema. It 
liad occurred after exertions during travelling, and after several 

■ chills ; the common remedies (narcotics, emetics) failed, whilst the 
t use of kaUam iodatnm gave remarkable but temporary relief. 

Drs. Larsen and Winze (■' Norsk Magazin," E. iii., T. iv.) each re- 
m |>orted three cases of empyema successfully treated by incision and sub- 
l»qoent injection of a carbolic acid solution. Particular stress ia laid 

■ on the after-treatment, viz,, twice a day cleansing the pleural cavity 

■ vith carbolic acid solution (from half to one per cent.) through a 
f double tube of tin or an elastic catheter. 

Dr. Braun ("llygiea," April, 1875) has successfully treated 
empyema by injecting an antiseptic solution into the pleura after 
having opened it. 

Dr. Westerberg (" Hygiea," December, IB74) performed trons- 
fosion with lamb's blood in a case of advanced phthisis. The patient 
TToe relieved, but died soon afterwards. 

Dr. Kyellberg's "Annotations on Algeria," ("TJpsale liikarafdr," 
^^^ !Forh. T. is.) is a topographic and climatic description of the locality. 
^^L The last part of Dr. Benzelius'a (Stockholm) "Handbook of 
^^Bliftryngoscopie," Tol i,, 1875, will soon be published, and will then 
^^K Tequire a detailed analysis. 

^^K Dr. Curt Wallis (Stockholm), writing on "Dauos as a WinUr Station," 
^^B says that patients are sent to the South in winter to spend more time 
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in the open air, instead of being obliged to stay indoors in more 
northern climates. 

Davos, in the opinion of Dr. WaUis, who passed the winter of 1874 
in that place, does not, at first sight, deserve the fame of a salubrious 
winter station, as the middle temperature is much lower than in 
Sweden. But this refers to the temperature in the shade, whilst in 
the sun it is much higher than in the north. The difference 'be- 
tween the temperature in the shade, and in the sun is often as mmch 
as 30^ Besides the greater number of simny days, the high altitade 
of Davos permits very little moisture in the air, and consequently the 
absorption of heat by the atmosphere is very insignificant. The 
patient, therefore, can safely pass the greater part of the day in the 
open air. The air is generally calm, for the vsdley of Davos being 
surrounded by the Alps of 3,000 to 4,000 feet higher elevation than 
the valley, the wind-currents are much impeded in traversing tke 
valley. Only north-east and south-east winds at times reach Davos, 
but on most days there is no wind whatever. All the buildings are 
so constructed, as to permit the patients to enjoy most of the sunny 
side, and even in coldest winter days to be under the effect of the sum's 
rays during four hours a-day. There are at times stormy and snowj 
days, when the patient must submit to stay indoors. These are 
dangeous times for the patients, and in this respect Davos is much 
inferior in its reputation as a winter station to the Mediterranean 
stations, owing to these snow-storms being of more frequency than 
in the latter places. 



BBITISH aVlASJL. . 249 



BRITISH GUIANA. 



{Report hy Alexandeb Oobdon, M.B., O.M., L.E.C.S.E., Medical 
Officer, Queenstown District, and Surgeon to H. M. Oountj Gaol, 
Essequebo.) 



British Guiana, the so-called '* Magnificent Province," and the 
supposed **E1 Dorado" of the unfortunate Baleigh, is that part of 
the South American Continent which lies between the Coventyne 
River, in west longitude 56° 58', and the Barina, in 60^20'; and 
between 1° (or, £ts some have it, 3° 30'), and 8° 40', north latitude. — 
(Duff.) Its area is estimated to be equal to about 76,000 square 
miles. It has a coast-line of over 200 miles, on which are situated the 
several large sugar and other estates, which produce the staple 
products of the colony — chiefly sugar; each estate, in consequence 
of its low lying position, having to be drained by canals and sluices, 
and to be embanked by extensive dams of mud. 

The population of the colony, as per census returns, amounted in 
1871 to 193,491 ; upwards of 100,000 of the inhabitants being em- 
ployed as agricultural labourers. 

Prior to 1834, the cultivation of the soil was carried on almost 
exclusively by slaves imported from Africa. On the 1st of August of 
that year, however, slavery was abolished throughout the British 
Possessions; and on the 1st of August, 1838, after what may be 
termed four years* apprenticeship training to civilisation, 82,824 
people, who had hitherto not been encouraged to think or act except 
under orders, yet, whose better physical development had for years 
been the interested study of those who claimed them as their property, 
were suddenly thrown on their own resources, and compelled to 
think and act for themselves. 

As slaves, their hygienic surroundings were matters of considera- 
tion, because of grave pecuniary interest to their masters. Habits 
of cleanliness, industry, and sobriety were enforced. An' ample 
supply of nutritious food, and of clothing suitable to the climate was 
the rule ; while unnecessary exposure to the deleterious influence of 
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the Dight air was, from moHvee tvliicb can readily be understood^!^^! 
exception. IllJcit, indiscrimiaato, and exoeaaire sexual mterooune, 
too, was impossible on the majority of eatatea, the sexes, to a gmat 
extent, having been kept apart. Cohabitation, for obrioua teasoos, 
Wfts encouraged only between healthy and robust adults. 

The slaves of 1X34 and their descendants are, to a great extent, oar 
to-day'e villagers and small farmers : and it is peculiarly interesting 
to the niedical observer to noto the effeobs on health and physique 
following in so abort a time, on so radical a change in condition. 

Idleness, vith its usual concomitants, destitution, vice, and disease, 
is decimating the race. For forty years the governing powers have 
been unremitting in their endeavours to train them up good, useful, 
sober, and industious citizens. But the bbghting and degrading 
effects of slavery are evideatly not to be stamped out in a generation. 
Forty years' training has proved but as a drop in the bucket; and, 
floundering as they still are, in the transition stage, the British 
Guiana negroes, if left entirely to themselves, would occupy but a 
Borry position in the " struggle for life,'' 

From a life of enforced regularity, they have rushed into the oppo- 
site extreme. Their laziness is proverbial. Sheer want is as fre- 
quently as not their only inducing cause to work. " Feast, idle, and 
Btarvo," is their motto. Nothing delights them more, in the midst of 
their filthy surroundings than to revel in excess of the vilest deacrip- 
tion. Bum is the very curse of the race, and every day the passion 
for it seems to become more deeply rooted and more widely spread. 
Men and women live together, for the most part, in a state of loose 
concubinage. Boys and girls, in many instances, are the parents of 
puny and diseased children before they should yet have ceased to be 
under immediate parental supervision and control. Is it to be won- 
dered at that their physique has deteriorated ? — that they should bo 
dying out ? 

The effect of excess of any kind in a tropical climate becomes 
speedily serious. The effects of excess of all kinds, indulged in more 
and more every year, for a period of nearly two generations, I hope 
to be able to show presently, when we come to the consideration of 
"chest diseases" generally, and of phthisis in particular. 

In consequence of the unwillingness of tho negro to work, and the 
little dependence to be placed on his labour, immigration teom the 
East Indies, Ohina, and other places, was hail recourse to after 
"emancipation," and up to the 30th of September, 1874, the 
number of people thus introduced as labourers, amounted to 
180,421. 

The owners of property are by law compelled to provide nourish- 
ment, medicines, medical attendance, and medical comforts during 
sickneaB for those under indenture to their plantations, and thus has 
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arisen tlio nooeBsit; for a gigantic hospital syetem throughout the 
colony. 

Each plantation has its own hospital and ataff; and each hospital 
must be approved of by the osecutive, and have accommodation for 
15 beds before 100 immigrants can be allotted to the estate; and 
for 5 extra beds for every extra 100 immigrants, allotted after tho 
first. 

There are at present 121 "Estates' Hospitals" in the colony, having 
accommodation for 4,609 beds. 

These hospitals are under the immediate medical supervision of 
24 " district medical ofSeers," appointed by Government, 

As every indentured immigrant is recjuirod by law to go to hospital 
when sick, and as it is the duty of the medical attendant to enter in a 
case-book, kept for the purpose, the name, sex, age, disease, diet, and 
troatmoQt prescribed in the case of each such patient, the " Register " 
of these cases, when well and accurately kept, proves invaluable as a 
source of Information regarding the diseases to which this particular 
class of the communis, which, in 1874, numbered 41,978, are 
liable. 

Before entering into a detaUed consideration of these diseases, 
however, and particularly of those affecting the cheat, it may not 
be amiss here, to refer briefly to the climatology and meteorology of 
British Quiana. 

The climate is exceedingly humid and warm. From the meteoro- 
logical returns of Mr. Sandeman, of the Oolonial Observatory, 
Georgetown, between the years 1846 and 1856, it appears that the 
annual rainfall then varied from 7 feet to 11 feet, while the mean 
temperature averaged slightly over 80°; the maximum being 90", 
and the minimum 74°. Ordinartty we have a mean annual thermo- 
metric range of only 10". 

From the accompanying table (this table was too long for publi- 
cation in extenao) of meteorological observations for 1874, kindly 
furnished me by the present observer, Mr. Pontifes, it will be seen 
that rain fell on 220 days during the year, the total rain-foU amoimt- 
ing to a httle over 10 feet, while the average temperature was slightly 

It is generally considered that two wet, and two dry-seasons occur 
during the year ; the long dry season extending over September, 
October, and November, and the long wet season from about the 
middle of April to the end of August ; December and January being 
showery, and the months of February and March being looked upon 
as the ehort dry season, 

A glance at the figures on the following page will shew the data 
on which this opinion has been founded : — 
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Table Sdewiso the Kuubeb of Wbt Data is 1874, iiro thb 
Kainfall. 

No. of 



Jan nary ... 
February . 

March 

April 

May 



. 29 
. 24 



BuofuU. 
4-68 
7-51 
8'69 
11-46 
12-18 
1519 



Wet DajB. 

July 25 

August 17 

September 7 

October 1*2 

November 16 

December 23 



Bain&Q. 

13-83 
15-96 
119 
4-46 
13-56 
14« 



July, August, and September are usually the most nnhealtli; 
monthe in the year, the temperature being oppressive, and the winda 
beiug, more Jrequently than at other timea, disease -engeDderiu^, 
I' ll ill in g, and depressing land-winds. The atmosphere is frequently 
surcharged in those months also with electricity, aud thunder-storms 
are of common occurrence. One slight shock of earthquake was felt 
towards the end of 1874. 

Dr. Shier, late medical inspector of Estates' Hospitals, oberves that 
ozone is less frequently indicated by test in July. August, and 
September, and in December and January (the long and short rainy 
seasons) than at any other period, and tliat it frequently happens 
then " that the ozone paper tinged by the sea-breeze in the morning, 
by mid-day, when tlie sea-breezo has failed and a land-breeze sot Id, 
is thoroughly bleached out." 

October and November are usually the most pleasant montha, tlie 
temperature at noon being scarcely ever higher than 8S', and th0 
atmosphere being specially tempered by the re&eshing and bracing 
trade-winds from the east and north-east, which have passed over ths 
Atlantic. 

In consequence of the low-lying position of the coastlands — fottp 
feet below high water mark of spring tides — drainage is usually 
defective. At best it can only be ell'ected twice in twenty-four hours, 
and then only for a brief period by natural outfall or gravitation ; 
and as such natural outfall as exists is often greatly, if not altogether 
obstructed by the formation of drift-mud banks along the coast, ths 
mischievous effects on the health of the community, from time to 
time, may bo imagined. 

Natural drainage is said to be perfect in the interior of the coun- 
tiy, tho salubrity of which, according to Schomburgh, is proverbial. 
The rich chiyt^ alluvial soil of the coast extends over ton milus in- 
land. For about fifty miles further inland, hills of sand or gravel, 
with intervening fertile savannahs are mot with, while still further 
in the interior, after passing over miles of a rich primitive soil, tha 
country is mountainous, "with divers coloured ochres, indurated olays, 
and various mixtures of loamy eiutha and vegetable mould, on beds 
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of granite to a vast extent." — (Bennett.) The Ghiiana mountains 
abound in ironstone. 

Malarial fevers are endemic throughout the whole of the 
inhabited parts of the colony ; and anaemia, and debility in conse- 
quence, in a great measure, of vicious and careless habits, plus the 
effects of chronic malarial poisoning, is the prevailing characteristic of 
the sick amongst the labouring population. 

From the Keport of the Medical Officer to the Immigration Department 
to the Executive, for 1874, it appears that of 114,891 cases treated in 
Estates' Hospitals throughout the colony, during the year (almost 
exclusively East Indians and Chinese, serving under indenture for 
terms varying from one to five years), nearly one-half (51,434) were 
treated for some form of malarial fever; 2,994 cases of dysentery;- 
3,193 of diarrhoea; 2,631 of debility; 385 of dropsy; 15,572 of ulcer; 
and 223 of spleen diseases (Leucocythsemia ?), which are mentioned as 
having been admitted to hospital in the same period, might, in my 
opinion, be ascribed, to a much greater extent than is generally 
believed, to the same morbid cause. 

The normal state of a large proportion of our Indian immigrants 
being one of syphilisation, considerable importance must always be 
attached to this condition as a factor in the production of many of 
the diseases from which they suffer ; but, syphilis out of the question, 
it may be asserted in general terms that the deleterious effects of 
malaria (whatever malaria may be) acting on persons of grossly 
uncleanly and depraved habits is, directly or indirectly, the chief cause 
of disease and death amongst this class of the community. 

The influence of caste on the mortality amongst them, is sometimes 
considerable, seriously affecting, as it often does, particularly so far 
as diet and stimulants are concerned, the nature of the treatment 
during sickness. 

Opium-eating is common too, and accounts for a small proportion 
of the mortality ; its intermittent use frequently giving rise to 
diarrhoea, resulting in debility, speedily followed by dropsy, or latent 
pneumonia, and terminating fatally. 

But the great curse of the coolie in this colony is his laziness, 
coupled with his inordinate love of money. As a rule, he does not 
care to exert himself more than he can help, but a few dollars once 
acquired, he will, with a view to his subsequent return to India in 
affluent circumstances, live for months on cheap food, of inferior 
quality, and in a state of almost perfect nudity, in the hope of being 
able to double his hoard. He thus specially qualifies himself for 
sickness, and during sickness, for rapid and unlocked for death. 
Want of stamina, from other than climatic causes comes first, then 
comes the influence of malaria, and then the end. 

Of the 114,891 patients admitted to treatment in the Estates' 




HoapltaU in 1874, we learn from Dr. Watt'a report thst 1,563; t 
1-35 per cent, of the whole nmabar treated, died. 

The proportion of chest and allied afTectione occurring in the a 
parts of the colony, amongat tJie indentnred immigrants, can b 
from the following table ; — 
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Or put differently it would appear thus ; — 
Table showing the total numbor of indentured immigraats treated in 
Estates' Hospitala in British Guiana in 1874 ; the total number 
of deaths ; the number of deuths from cheat and allied affections, 
and the percentage of deaths iVom particular chest affections to 
the total number of deaths : — 
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It appears from this that chest affections amongst this class of the 
population in British Guiana constitute very nearly 20 per cent, of 
the entire mortality throughout the year — ^rather a staggering revela- 
tion, when we take into consideration the popular belief that cold 
weather has so much to do with the generation of such diseases, and 
when we learn (as we do from the report of the Begistrar-General for 
Scotland, where, by-the-way the mean temperature in December last 
was as low as 30*9° Fahr.) that the proportion of deaths from respira* 
tory affections to the entire mortality was almost exactly the same in 
British Guiana (with a mean temperature of 81°, and an annual 
thermometric range of only 10°) as it was in cold, damp, bleak 
Scotland, in 1874. 

It is curious to note that lung affections in the West Indies, take 
the place of liver affections in the East Indies. Of the 114,891 cases 
treated in Estates' Hospitals during the year, only 291 were entered 
as suffering from liver diseases, the mortality being 18. 

In the City of Georgetown there were 1,804 deaths in 1874, the 
percentage of deaths from chest and allied affections, to the entire 
mortality, having been as follows : — 

Phthisis 14*634 per cent. 

Pneumonia 2*771 „ 

Bronchitis 1*330 „ 

Other diseases of the Bespi- 

ratory Organs 1-385 „ 



Heart Diseases 8*436 

-=.3*436 

Atrophy, Marasmus, and 

Debility 7*261 

=7*261 



=20*120 percent. 



Total ... 30*817 per cent. 

In 2.161 per cent, of the cases the cause of death was not specified. 

There is a popular belief that acute inflammatory diseases run a 
much more rapid course in tropical, than they do in temperate cli- 
mates. This belief, I have no hesitation in asserting, is unfounded 
as regards British Guiana. It certainly is so of simple, acute, uncom- 
plicated pneumonia. 

Of twelve cases of pneumonia of the right lung, occurring in adults 
of the average age of twenty-four, notes of which have been supplied 
to me from his hospital registers, by Dr. Hillis, medical officer in 
charge of the island of Lequan, I find that the average duration of 
the disease was 15^ days ; eight of the twelve were discharged, cured, 
after an average stay in the hospital of 18} days; four died, after 
having been under treatment, on an average, 11 days. 
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Two easea of pneumonia of the Uft lung, in young adult noe^ 

wWch Dr. Hillis treated in hospital Juring the yuar, were diflcharired 
cured, after an average stay in lioapital of 15 days — one taking 20 
the other 10 days to recover. 

One man, aged twenty'three, treated for double pneumonia, died, on 
the 5th day ; another, aged thirty-six, suifering from broncho-pnoy. 
monia, recovered, and was discharged on the 12th. 

In my own praotioo during the year, the results have been very 
similar. Prom a few of the " hospital registata " which I hnvo now 
before me, I find that of eleven cases of pneumonia oj the right tuna 
four died, seven having boon discharged cured, after an average ata 
in hospital of 13^ days. 

Of eight cases of pneumonia of the If/i tung, three died ; 
cured having been, on an average, under treatment 10 days. 

Of four cases of double pneumonia, three recovered after having \ 
under treatment 1 51 days; one died on the 6tL day. 

Two oases of pleuro-pneavionia recovered after 35 days, 

Of three cases of bronrho-pnmmonia, one died, the two others haviiup 
recovered after aa average stay in hospital of 18J days. 

It will be seen from the table on page 254, that of 299 oases of pneu- 
monia occurring amongst the indentured immigxanta throughout the 
colony during the year, 103, or 3J:'44 per cent. died. This contrasts 
very unfavourably with the mortality from the same cause in the 
Boyal Infirmary, Edinbm'gh, which, from 1856 to 1865, averaged 
only 11 per cent.; while, in the practice of Dr. Bennett, only 3 p^p 
cent, of the total number of pneumonia cases treated, died. 

The treatment usually had recourse to here, varies considerably 
amongst the several medical of&cers, but is, I believe, as a general 
rule, restorative. 

In the Colonial Hospital, Georgetown, calomel and opium, or 
oalomol, tartar emetic and opium, in small doses, is administered ■ 
whilst warm poultices or bliatora, or both, are generally applied to 
the chest. In 1874, 131 cases of pneumonia wero treated in thia 
hospital, of whom 43 or 3282 per cent, (nearly 2 per cent, less < 
in Estates' Hospitals) died. 

From the nature of the climate and soil, labourers prefer t 
to go without shoes or clothes ; and hence, in some cases, an expla 
tion of the frefjuency of pneumonia and other lung diseases. But i 
a considerable proportion of cases, my conviction is strong, tha. 
malaria acting under certain circumetancta aa a blood poison, is the imma-" 
diate exciting, as well as a common predisposing, cause. Certainly, 
nothing is more common, and nothing has to be more closely watched 
for than the supervention of lung disease in protracted malarial 
fevers. Latent pneumonia in particular, is an exceedingly conuno 
Complication, and if the frequency with which it occurs were on] 
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' oorefully noted and recorded, a valuable contributioa would be added 
to this braauh of medical literature. The irequeat and careful use of 
the thermometer ie invaluable aa an aid ia detecting thia conditiou in 
its earliest stage. In caaes of severe remittent fevor, latent pneumonia 
B a by no moans iufroquent cause of death. 

In accounting for the large mortality from pneumonia, it must not 
)e forgotten that in this, as in all other inflammatory diseases tending 
I'io debility, littoral ferer almost constantly crops up as a baneful compli- 
■■eation. And when the generally autemic and cachectic condition of 
Ythe people, and their total want of stamina is considered, there 
^xemains but little to explain. Before dismissing the subject, how- 
t«ver, a reference to the prevalence of skin affections throughout the 
leolony may not bo out of place. 

In 1874, 3,719 cases were treated in the Estates' Hospitals for dis- 

jases of the integumentary system. Many of these were of syphilitic 

I ©rigin, but the great majority were the result of reckless and unne- 

■fiessary exposure to the sua, of flith, and of scabies, of a foul, and 

1 frequently of a most intractable, nature. These patients, I believe, in 

I a far greater proportion than others, when attacked by acute pneu- 

ia, go to tho wall. The kidneys alone fail to perform the work of 

elimination ; the skin has long ceased to do anything in that way ; 

and the blood not being properly depurated, the lung affection 

Speedily leads to a fatal termination. 

Of 94 cases of sudden death occurring in the Queonstown and 
adjoining districts, in 1874, and in which I made a postmortem 
esamination, I found that the lungs were at fault in IC, and the 
heart in 10 instances. 

Six of the 16 died from inflammatory affections of the right lung, 
1 of tho left lung complicated with pericarditis, 4 from congestion of 
both lungs, 1 from pleuro-pneumonia of both hmgs and pericarditis, 
1 from pulmonary apoplexy, 1 from pleurisy, and 2 from pulmonary 
consumption. 

The most common causes of death from heart-disease were hydro- 
pericardium, and the formation of fibrinous coagula in the cavities. 

One interesting cose of congestion of the lungs, supervening within 

twenty-four hours after the application of thirty-nine lashes with the 

I "cat" on the bare back, and subsequently developing into well- 

■ narked pneumonia came under observation in the County Oaol, 

F Essequebo. The man, a coolie, made a good recovery. His chest 

had been examined before the " cat " was applied, and found to be 

perfectly sound. 

The Registrar- General's report for the whole colony for 1874 having 
not yet been published, we must fall back upon older reports to ascer- 
tain the annual death-rate. Tberewera 7,245 deathsin 1873. Taking 
the census rotuma of IB7I as our basis of calculation, we had that, 
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the population Iiaving been 193,491, the doBtti-rato was 37-443 | 
1,000, The death-rate for the chy of Georgetown, the population of 
which in 1871 numbered 34,810, was in 1873, 54'39 per 1.000, while 
that of New Amsterdam, with a population of 6,437, was as high as 
S5-73 per 1,000. 

The death-rate for Georgetown in 1874 was 51'810 per 1,000, the 
birth-rate being 44-257. There were 183 Btill-birthe during the year. 
A glance at the last report of the Eegistrar-GenerBl for Scotland 
will fihew a startling contrast. There, the highest mortality during 
the year, in towns having 25,000 inhabitants and over, was 28-3 per 
1,000, while In the insular rural distrietB, it was as low as 16-8. The 
percentage of births in the principal towns is given as 4'29. 

The death-rate in Scotland too was largely increased beyond the 
average by epidemics of scarlet fever, and other zymotic diseases, 
while in Georgetown and Kew Amsterdam there were no such epi- 
demics to account for the excessive nioilality. 

And if II deaths per 1,000 is what may be termed the necessary 
annual mortality amongst those residing in the country, and 17 per 
1,000 amon}i;st those living in cities, what can bo urged in favour of 
the "magnificent province," and its capitals, as a home? 

In the " Times " of 3rd July last, the rate of mortality in certain 
towns, during the previous week, was given aa follows ; — 

London . 17 per 1,000. Dublin . 24. Berlin . 41. 

Edinburgh , 19 „ Vienna . 25. Munich . 46. 

Philadelphia 18 „ New York 26. Hull . 22. 

Paris . 21 ,, Glasgow , 26, Leeds . 23. 

Brussels , 22 ,, Amsterdam 27. Liverpool 28. 

The mortality-rate for the whole Colony of British Guiana, as 1 

have already stated, is 37J, while for Georg>^town it is 54j, and for 

New Amsterdam 55^ ; in other words, it is three times aa great aa 

that of London, Edinburgh, and Philadelphia, and more than twice 

as great as that of Amsterdam, New York, and Glasgow. 

How is this to bo accounted for ? Almost entirely bg '^ habtia of the 
people. The cimate of itself has little to do with it. 

From the Begistrar-General's reports for 1871, 1872, and 1873, 
it appears that of 21,772 births (esclusive of 1,471 etili births) occur- 
ring in those years, 14,886 were illegitimate. 

Of 21,923 people who died in the same period, 10,487 died without 
having had medical attendanbe in their last illness 1 

When referring to our negro- villagers I aUuded to the visible dete- 
rioration in their physique, and referred to the change in their con- 
dition since " emancipation," in its bearings on the causation of 
phthisis. 

Prior to 1834, venereal affections, scrofula, phthisis, and insanity 
wore almost, if not altogether, unknown diseases amongst this cltua 
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of tho commuQitj. With tho exception of fevors, dysentery, and ^^^^| 
diarrhcea, none Eire now more common, or prove mora fatal. ^^^^| 

Le^iroBy also, aneesttietic and tubercular, advances hand in hand ^^^^| 
with the uChera, and is becoming more and more every year one of ^^^^| 
the reco^sed endemic diseases of the colony. ^^^^| 

The accompanying table gives an idea of the progress of phthisis ^^^| 
■tiiroughout the colony, as indiL'ated by the aduiissions into the Co- ^^^^| 
loniol Hospital, Georgetown, in certain years. The %iires do not ^^^^| 
apply esduBively to negroes, as all classes are admitted to the hos- ^^^| 
ipitol. I am, however, safe in saying that the majority of cases ^^^^| 
lOccurred amongst them. Through the courtesy of the gentlemen ^^^^| 
eonnected with the hospital, I was allowed access to the several ^^^| 
Kecords Irom which the information was procured, and so can vouch ^^^^| 
ica the accuracy of the hgures. ^^^^| 

^ABLE shewing the number of coses of Phthisis treated in the Colonial ^^^H 
Hospital, Oeorgetown., in certain years. ^^^H 
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In the last twenty-gve years, therefore, it will be seen that the ^^H 
number of phthisical patients admitted to this hospital has increased ^^H 
ffiore than sixteen times, the total number of admissions having ^^^H 
IKmained much the same. That this increase is due to idle, vicious, ^^^| 
fUid degrading habits, indulged in for a series of years ; in short, that ^^^| 
it ia the result of causes acting within the body, rather than of any ^^^| 
change in, or modidcation of the climate, is altogether beyond doubt ^^^H 
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won, after a careful study of the meteorological retuma issued between 
1846 and 1874. 

Garrets and cellars are almost unknown in Britisli Guiana. Ov«r- 
erowding, in tlio ordinary sense of the word, is dilflcult, aa even ia 
our houses, which are always built of wood, we may be said to live in 
the open air. The occupation of the groat majority of the population 
— agricultural labourers — is not one generally believed to be favour- 
able to the pruduction of phthisis. Hereditary tendency, if it existed 
previous to 1634, was certainly not conspicuous. Fredispositjon 
would probably have affected slaves and frocdmen alike. Humidity 
was as great, if not a greater characteristic of the climate forty yaaw 
ago than it is at present, es " bush" is being cut down, the country 
is being opened up. waste-land ia being reclaimed, and drainage is 
being improved every year. 

Yet phthisis is steadily on the inorease everywhere throughout the 
colony. 

Dr. Brewer Mattock's theory, as to the great mortality from this 
disease, in the States of Maesachusotts, Maine, and Vermont, being 
due solely to cold and moiatura, is not supported by facts.* 

Cold and moisture are not the characteristics of the climate of 
Australia ; yet phthisis is one of the prevailing diseases there, and ia 
everywhere gaining ground. Heat and moisture are the characteriatieB 
of the climate of British Guiana, yet here also phthisis prevails. 

A reference to the accompanying tables will perhaps prove more con* 
vincing on this point than any number of vague and iudednite state- 
ments, from whatsoever source they emanate. 



I. — Tabi-e shewing the Mortality from Phthisis in British Guiana, 
in certain years. 
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• Or. Dobell'a " Beporti on the rrogreuof Mndicine" (186!).) 



n.— Tabij: shewing the Qradual Increase of Consumptian in Mel- ^^^| 
bourne and SuburbB in certain years.* ^^^H 
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HI.— Tabi^ shewing the Mortality from Consumption in the follow. , ^^H 
ing Now England States in ISeu.f ^^| 
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V. — Tasle shewing the Average Mortality from Consumption in ^^^H 
England during the five years ending 1841, and the five years ^^^H 
ending l8G4.t ^^| 
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• Front Dr. ThDiDpBOD'a(of MclbouroG) wurkontheClimaleofAuatxilH. ^^H 
I' t Compiled from figures given by Or. Brewer Muttocka ia Dr. Oabeira Bepotta ^^H 
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It thus appears that in Molbouroe and its suburbs, whore on 
marflhes exist, where the climata is famed for its dryness OJid its salu- 
trity, where the lands are high and the drainage uatural, the rate of 
mortality from phthisis, in 1860, was 2-52 per 1,000 living. In British 
Guiana, one extensive marsh, with a climate intensely humid and 
notoriously unhealthy, where the coast-lands are situated 4 feet below 
high-water mark of spring tides, and whore the drainage is always 
more or less obstructed and imperfect, the rate of mortality from iho 
same cause, in 1871, was 2-611 per 1,000 living. 

In England, tho average mortality from consumption during the 
five years ending 1864, was 2-55 per 1,000 living. In the State of 
Massachusetts— the phthisis hotbed of the world— it was 3-99, in 
Maine 3'57, and in Vermont 2-47 per 1,000, 

The climate of Jiritish Guinna ia more damp and humid than that 
of Uoasachusetta or Maine, yet Massachusetts and Maine have much, 
the larger mortality from phthisis ! 

What more natural — with facta like these storing one in the fcoe, 
than to conclude that tho influence of climata per m, in the causation 
of consumption, or on its mortality, ia almost, if not absolutely, nil. 

And its influence, alone, in curing the disease, is, I expect, not one 
whit greater than in producing it. 

The average duration of pulmonary consumption in the few coscb 
in which I have been able accurately to ascertain it, baa been as nearly 
as possible tho same here, as it is elsewhere throughout the world — 
about two years. 

But I am aware of several notable instances ia which persons 
suffering from phthisis in an advanced stage, with vomicfe in both 
hmgs, have, since their arrival in tho colony — now many years ago — 
enjoyed excellent health, and in which, notwithstanding the humidity 
of the climate, the progress of the disease seems to have been checked. 
This result, however, has in all probability been due rather to ao 
entire change In habits and regimen, than to any poculiar healing* 
virtue attributable to the cllmato. And such, one can scarcely help 
thinking, is most commonly the case elsewhere. 

Changs, in such coses, ia beyond doubt, beueflcial ; but that the 
good sometimes derived &om change should be always placed to the 
credit of a particular climate, remains yet to be proved. 

Bennett's idea, ihut the weak ami puni/ ones of the world are wbxdzd 
out bt/ phihim, ia probably, after all, the beat and the most oorrect 
one. 

It is a sigmficant fact, that phthisis is by no means so common a 
disease amongst our indentured immigrants as it is amongst the pupu- 
lation generally ; the reason, no ilouht, being that their wants are 
generally attended to early, that they are well cared and provided for 
during sickness and convalescence, have no occasion to despond or 
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BuSer from over-anxiety, and that they are compellod, to a oon- 
Biderable estent, in eonseqnenee of thoir poaition, to caro for themBelvea. 
Only S3 deatha were attributable to it in 1874, being at the rate of 
1'97 per 1,000 of tlie number indentured, or 6 per cent, of the total 
mortality. The rate in 1873 was conaiderably Less. 

This shows curiously as against 60 per cent, of tho entire mortality 
at Her Majesty's Penal Settlement, Massaruni; and H'23 per cent. 
at the Georgetown Oool, duo in 1873 to the same cauaa. 

In 1874, 10 per cent of the total mortality in the Alms-honse, 
Georgetown, and 15-38 per cent, in the Lunatic Asylum, Berbioe, was 
due to it ; all tending to show how very intimately poverty, vice, 
anxiety, crime, and their concomitants ore associated with the pre- 
sence and prevalence of phthisis. 

Professor Ewart," of Calcutta, obaerves : — " I. That the tubercular 
diathesis, without tubercle in the lungs or elaewboro, is much more 
eommon in India than in Europe. 2. That tubercular disease of the 
eolitory glands of the large intestine, or of tlie agminated glands of 
Peyer, ending in ulceration and death by asthenia, without any 
physical manifestation of tubercle in the lung before or after death Is 
frequently met with in India. 3. That many tubercular Europeans 
and natives perish from bowel complaints, perpetuated by this 
diathesis after tubercle has been developed in the lungs, but before 
any acute phthisical symptoma have attracted attention to the chest." 

I refer to Professor Ewart's observations, that I may have an 
opportunity of mentioning that, as he has found it in the East, so it is 
in the West Indies. A large number of our atrophy, marasmus, and 
debility cases should, no doubt, be iacluded under a more familiar 
heading. 

A considerable number of phthisis eases occurring in my own 
practice, I believe to have originated in accidents of previous or ex- 
JAting diseases, and notably to pneumonia and leucocythtemia. Ghronio 
pneumonia (acute phthisis) undoubtedly resulted in several instances 
•in consequence of exposure during convalescence, of want of stamina, 
and of want of proper food, care, and attention ; and spurious 
phthisis, originating in the deposit and hardening of the white cor- 
puscles of the blood which have escaped from the capillaries during 
congestion, is no doubt much more common than is generally 
believed. 

The treatment of phthisis throughout the colony usually consists in 
the administration of cod liver oil, in addition to other nutrients, 
special symptoms calling forth the use of special remedies. Blistering 
is common. 

Dr. Mauget, our distinguished Surgeon-Qenerol, informed me 
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that the little eiperlBUce which he has had in the use of pan< _ 
emulBion was not of so favourable a nature as to indune him to adopt 
it in prefereace to thQ older remedy. I myself, both in hoajiital and 
private practice, almost invariably preacrihe sulphuric lether olon^ 
with the cod liver oil, with a view to assist the abBorption of fat, and 
bring it at once into a state of molecular divieion, 

I regret I can furnish no special facts regarding cardiac affeetions 
throughoutthecolony, the vaguewfty in which they are ordinarily entered 
("heart disease") rendering it impossible to get accurate information. 
The frequency with which fibrinous coagula (ante-mortem) are formed 
in the cavities of the heart, and in the large hlood-vessols after death, 
is somewhat curious. Chronic rheumatism is very common in the 
colony, but acute rheumatism is comparatively rare. Irregular and 
intermitting action of the heart without the existence of organic leaioa 
is common amongst old-standing coloniste. 

The population of the colony is made up of individuals of almost 
every nationality in the world, differing in race, religion, language, 
and habits, and between whom the only apparent cohesive principle 
fleems to be — gold. 

The census of 1S71 gives the birth-place of the people ut 
follows: — 

British Guiana 113,570 

India 42,681 

China 6,295 

Madeira and Azores ... ,„ ... 7,925 

West India Islands 13,385 

Other places 9,635 



Grand total 193,491 

The Portuguese are by far the moat industrious and moral class 
amongst the labouring population ; but their anxiety to amass wealth 
causes them to stint themselves in the matter of the ordinary com- 
forts of Ufe, and so renders them very liable to the influence of 
malaria ; ansmia, dropsy, enlarged liver and spleen, and leucocy- 
thromia, are perhaps the most prevalent diseases amongst them. 
Phthisis is not a common cause of death. A conaiderable number are 
syphilised. 

The Chinese succumb most frequently to diarrhoaa, dysentery, 
and to those diseases vaguely termed, " other affections of the 
respiratory organs." Phthisis carries away a few, but does not 
appear to do so so often aa it does amongst the negroes and East 
Indian Coolies. They are fond of the good things of life, and like 
nothing better than to enjoy them, when in a position to do so, which 
by-the-way, is not at all eehlom. |I have seen them with shovels in 
their hands, and cigars in their mouths, driving in a cab at 7 o'olock 



I 



:aha. 265 

in the morning to the eatatea on which they proposed irorking for the 
day. lo the evening the cab was in waiting to drive them home. 
While the East Indian ov negro may be met at any honr of the Jay 
or night reeling along the road in a atate of gross intoxication, 
nothing ia more uncommon than to meet a Chinaman in this condi- 
tion. If he gets drunk, he prefers to do it at homa 

Negroes from Barbodoes and the other West Indian Islands, 
a^tpear to sulfer more severely from the diaeasea of the colony than 
Europeans do — a fact entirely owing to their habits, which, are any- 
thing but those of a modest, industrious, and honest peasantry. 

The " coloured" race, inmyesperience, hear up much worse againat 
disease than do either the negro or the European. The aeoond gene- 
ration, in particular, want stamina. Convulsions ia an exceedingly 
common alTection amongst their olFspring. 

The diot of our labouring population ia, except perhaps in the ease 

of the Chinese, uaually miserably same and poor. It consists chiefly 

of salt fish, rice, and plniutoina, varied now and again by frtish-fish 

ttof indifferent quality), salt beef, pork, and certain kinds of fruit. 

tables could be grown cheaply and easUy, but are not much 

rated. 

The prices given below are those at which small quantities can be 

purchased in the country shops :— 

Salt Fish 4d. to 6d. per lb. 

Salt Beef lOd. 

Pork 8d. „ 

Mutton Is. 4d. „ 

Fresh Beef lOd. to la. „ 

Eice 4d. ,. 

Plantains from \d, to Id. a-piece. 

Bain water ia commonly stored in tanks, and can, except in seasons 
of drought, and in the villages, usually be had for ordinary purposes 
all the year round. 

There is no medical society in the colony, nor, strange to say, is 
there a medical journal published in it, or in any of the West Indian 
Islands, notwithstanding that there are gentlemen practising their 
profession in the West Indies, whose attainments, both literary and 

1 scientific, would win for them an honorable position in any part of the 
world. 
It is to be hoped that this reproach will soon be token away, and 
that by the time the next " Report for British Guiana" is due, the 
experience and the results of practice in the profession throughout 
the Weat Indies will be placed on record in such a form as will be 
made easily accessible to all interoated. 
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(Report compiled from tht forthanming report of the Stale Board ofHroUk 
by Thomas M. Logajk, M.D., Secretary of the State BuanI 
of Healtli of Califomia.) 

It has been claimed that the estension of civiUaatioii, the pursuit of 
agriculture, the drainage and reulamatioa of vast tracts of moTBlies, 
and particularly the felling of forests, have made great cliangea in tlia 
climate of the United States, especially in respect to temperature and 
rainfall. But wliatever of truth there may bo in the theories of man's 
agency in madifying climate, we cannot go beyond the results of tho 
records, which have been made thruu^^h a long series of years. Uqm- 
tisfactory aa these records may be, thoy nevertheless constitute the 
only reliable data that we have for determining whether either of the 
climatic conditions just referred to are increasing or diminiehing — 
stationary or periodic. 

From an examination of the results of all the observations which 
have been collected by Professor Henry and published in the reports 
of the Smithsonian Institution, we find that there has been no 
material change in the average rainftdl; when long periods of time 
are compared, however the annual amount may vary. Tho irregu- 
larities in the successive yearly precipitation, though found to be very 
great tn the different groups of the stations where the observationa 
were made, and into which they were classed for the purpose of 
being systematically studied, nevertheless do not obliterate tho 
appearance of conformity to general laws. The only decided indi- 
cations of any material change are found in groups one and two, 
comprising New England and the Middle States, whore the rainfall 
seems to have steadily increased since the year 1818, in the very 
district which has been most stripped of its clothing of forest. Thoa 
the power of augmenting the fall of rain which has been largely 
attributed to trees, vaguely by some, who confound such an attributo 
with their power of attracting mists, and boldly by others, who 
assert that rain now falls where trees have been planted in traota 
formerly rainless, cannot longer be logically entertained. We leani 
positively from the mean results, as tabulated, that the rainfall during 
137 years has uudergone no change on this continent. The humidity 
of tho great aerial currenta is quite independent of local causes. The 
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winds, charged with moisture collected in other regions, discharge 
their rain with indifiference over wooded and unwooded districts, imd 
the r&infolt is not now mors or leaa than it ever was. 

The same conoluaions may be drawn from the results of the teoipe- 
rature records, the fluctuatioaa of wliieh are found to be quite uniform 
throughout the entire country. Two or three years near 1812 are 
historically known as cold years ; and a reference to thiH period shows 
them to have been more extreme than auy since, if we exuept the 
winter of 1874-5, in the Eastern States. Nest in severity come tho 
colli years 1835-36, and 1836-37. The next coldest groups were 
1823-24, 1843-44, and 1S73-74. The high temperature groups aro^ 
1825-30, 1844-48, and 1853. 

It would seem that there ore two classes of non-periodlo changes- 
one leaa frequent and affecting longer periods, and another causing 
changes atiove or below the general line of these long perioda, and 
belonging to periods of a year or two. Further than thia we find no 
results worthy of special mention from these long continuous observa- 
tions oTer our vast territory, and hence infer that mao's agency ia 
influencing either the temperature or aqueous precipitation ia, as far 
as we are able to Judge, altogether insignificant. Similar inferences 
are deduoible from the results of tho observations made on the Pacific 
slope. In the comparatively brief records herewith presented, there 
is no evidence discernible of progrossive or retrogressive movements, 
either in the temperature or in the rainfall. But the question of the 
rainfall, or of the temperature, does not settle the quostion of humiility. 
The humidity of the atmosphere di^penda not so much upon tho 
amount of precipitation in rain aa upon the rapidity of the process of 
evaporation and drainge ; and it is here that man's agency proves 
inBtrnmental in modifying climate. Our country, which waa once 
largely covered with au unbrolien forest, ia now, to a great extent, 
denuded, tbe decrease of the forests being at the ratio of 7,000,000 
of acres annually. The rain, which was gradually conveyed by tho 
leaves of trees to a dense imdorgrowth and layer of fallen leaves and 
vegetable mould, which abaorbed it like a sponge, and whence it was 
transferred by the roots to the depths of the soil, now runs off by the 
nearest watercourses, leaving no supply of water during dry weather. 

I The restraint of evaporation by the dense shield ulTorded by forest 
shade being thus romovod, the sun pours down upon the unprotected 
soil and rapidly evaporates the superficial water. The natural conse- 
quence of all this is an increased dryness of the atmosphere. This 
conclusion, which is arrived at &om general observation and practical 
knowledge, needs not the proofk that physical acicnce affords by meana 
of the wet and dry bulb thermometers. The faots are patent and 
intelligible to all, and can bo moasuiod in au uncovered district by 
the sensible diminution of a mountain stream after a day of inteuaa 



I 



r DIBEABES 07 THE 0HB8T. ^^^H 

sunsliine. la Galifoniia, on tbe eastern aids of our ^eat ToIlqn^H 
places where the upper lanils hare been cleared of trees, the ledawaiSfr' 
descends impetuously iu a torrent, leaving tiny streams, which flow 
steadily for many days, so long aa the sky remains overcast, but oeaaa 
altogether after a single day of sunshiae. 

In this connection, I would add that tbe rains in California are not 
now either lighter or heavier, or more fitful, than iu former times, 
but there are fewer woods to restrain the drops, which unite to denude 
the rocks of their soil, and to form the mighty torrents, conveying 
thousands of tons of detritus to fill up the rivers, as witnessed 
every winter season. It cannot be doubted but that an extensive 
planting of trees in the valloya, at the head of the main ravines, where 
cachement-areas of 22,742 sijuure miles have been hypothetically 
plotted out, according to the projected irrigation plana of the United 
States Commission, would auperinduoe a more humid condition of the 
atmosphere, and lead to a more constant supply of water, in a regioa 
now arid and desolate, for mora than six months in the year. The 
evaporation from bucU immense reservoirs as are oontemplated by 
these surveys, would be simply enormous, and, if intercepted by the 
trees before being completely vaporised, the minute component vesioleo 
of water would coalesce upon the leaves and branches, and fall la 
drops upon the earth. This is the mode in which trees might tend to 
increase the humidity of the atmosphere, and which furnishes a 
rational and potent reason for their general cultivation in the arid 
and semi-tropical climate of California,* 

This I regard as the principal mode by which trees may have a 
tendency to increase the general hnooidity of the climate ; but from 
sanitary considerations, this would be undesirable anywhere, except 
in the arid and semi-tropical zone of California. 

In no other respects, perhaps, has the influence of the superinduced 
dryness of the climate of the Eastern States, above alluded to, been 
more palpably demonstrated than in its results upon certain diseases ; 
and no stronger evidence can be adduced in support of this conclusion 
than that afforded in an abstract, compiled from two tables, by Dr. 
Ham, of Dover, New Hampshire, to whose valuable paper, bearing 
on the whole subject under discussion, I am largely indebted. From 
the first table, exhibiting the amount and ratio of sickness and 

* tt sppeurs froiD Statistics piiblislied in the Report of the U, S, Agiicoltnnl 
Dqiajtment, in 1ST!, that Califocnia bu a lesa area of fonut, in prapartian to tann 
Utida, thui any other State ia tliB Uoioti. The whole area of tho Stale is ealioiated 
■t 120,947,840 Bcrea, of whicb lD9,S2D,76-i Bia not cultiTHl«d. The esd mated areft in 
Woodland i« 9,604,607 acroi, of irhicb, that which ii inclikdod in farmi a odI; 
477,880 aires. The nroa in fonni i» eetimtted at 11,427,105 acres, of which only 
al>out 4'1 per cent, ie in Wooillanit. The proportion increosoa from the Pooiflo 
Coiiat, tororda (he Eoit, to Iniliana, which has lt!>*G piT cent., and Ihoa there i* a 
gradual decreaw to the Atluulir. 
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mortality in the TTnited States army, from phthisis pidmonalis, during 
fifteen years, commencing in 1840, and ending in 1854, it is shown 
that temperature, per ae, does not have that controlling influence 
upon phthisis, which has been attributed to it ; but that dryneaa is 
the most important atmospheric condition. The lowest ratio of 
cases of consumption occurs in New Mexico ; where it is 1*3 per cent, 
per 1000 soldiers, and the highest in the South Atlantic region, 
where it is 9*2 per cent, per 1000. The gulf-coaat of Florida 
gives the next highest proportion, being 7-2 per cent, per 1000 of 
mean strength. New England has 4*8 per cent per 1000 mean strength. 
The second table referred to, constructed from the vital statistics of 
Boston, New York, and Philadelphia, and within the region of the 
modification of climate in respect to humidity, shows a relative 
decrease in the number of deaths from phthisis-pulmonalis since 
1810. 

In Boston. 

From 1810 to 1820, 1 death from phthisis in 4*6 deaths. 
„ 1820 „ 1830, 1 „ „ 6.0 „ 

„ 1830 „ 1840, 1 „ „ 7-6 „ 

„ 1840 „ 1850, I „ „ 7.0 „ 

In New York City. 

From 1810 to 1820, 1 death from phthisis in 4*6 deaths. 
„ 1820 „ 1830, 1 „ „ 5*6 „ 

„ 1830 „ 1840, 1 „ „ 5*9 „ 

„ 1840 „ 1850, 1 „ „ 7*7 „ 

„ 1850 „ 1860, 1 „ „ 8*7 „ 

In Philadelphia. 

From 1810 to 1820, 1 death from phthisis in 4*5 deaths. 
„ 1820 „ 1830, 1 „ „ 6-7 „ 
„ 1830 „ 1840, 1 „ „ 7-4 „ 
„ 1840 „ 1850, 1 „ „ 7*2 „ 
„ 1850 „ 1860, 1 „ „ 8*2 „ 

The same authority thinks that the falling off in the relative 
number of deaths from phthisis, during the last seventy years, 
obtained also in all the diseases of the respiratory system, and is 
greatly due to the comparative absence of ozone, which exists in large 
proportion in a humid atmosphere. 

Dr. Pfaff gives an account* of his observations at Planer, in 
Saxony, at 1,050 German feet above the level of the sea. He has not 
foxmd the direction of the wind influencing the presence of ozone. 
He has found stormy weather exceedingly favourable to its production ; 

* Vol. xlvi. Braithwaite's Eetroepect, as quoted by J. B. Ham, M.D. 
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the ozone appearing immediately in large quantity during a storm 
suddenly coming on, after a, BUocession of fine weather unaccom- 
panied hy ozone. Test-paper which, had lung remained unchangad 
would then denote 8° of ozone ; while aa Boon as the Btorm had passed 
away aU reaction on the test-paper would oease— tho storm seeming 
to bring and to take away with it the ozone. 

Similar but less rapid increase in the ozone waa observed dnring 
mere change of weather, as when fine weather of long duration was 
followed by rain. As a general rule, moisture was favourable to the 
development of ozone. Little or no influence was exerted by tempe- 
rature; the proportion of ozone not being greater in winter than in 
summer. The following are Dr. Pfaff's conoluaions with respect to 
the influence of OKone ; — 

1. A large proportion of ozone in the atmosphere acta mischievously 
on diseases of the respiratory organs. 

2. The ozone of the air exerts little or no influence on epidemic 
diseases, provided that those are not complicated with catarrhal 
afTectiona. 

3. A large amount of ozone in the air, whatever may be the direc- 
tion of the wind, favours the development of inflammatory aflectionfl, 
and especially of tonsillitis. 

4. Other diseases besides those mentioned do not seem to be in- 
fluenced by the amount of ozone. 

In the presence of such facts and deductions it might appear incon- 
Biatont in me to recommend the planting of trees in California, as 
B Banitary measure. 

It must be remembered, however, that the extreme aridity of Ihs 
climate is very peculiar — in fact, it is too dry ; and it need only be 
remarked here that this extreme does not belong to the summer or 
dry season alone. The mean relative humidity of the five rainy 
months (October to March\ in Sacramento, is 72°, and at no time 
during twenty-fire years has it ever reached complete saturation (100°), 
During the dry season, the moisture generally amounts to less than 
50 percent, ; the temperature of evaporation during the hotteit port of 
the day, not unfrequently reaching 25° to 30°. Taking the mean of lh» 
whole year this por-centage is GG". Now as the most agreeable and 
salutary amount of humidity (Parkas' " Praetioal Hygiene") is between 
70° and SU" percent., such a great deviation from this healthy standard, 
as is here met with, cannot but be fraught with more or less danger 
to the imprudent. The equabilityof any climate is greatly dependent 
upon the presence of aqueous vapour. The most potent of the sun's 
heating rays are largely intercepted by an atmosphere which is, to 
any extent, charged with watery vapour, and hence it is that the 
entire solar force is unfelt in our coast-region, whore the evaporation 
from the sea perpetually supplies on efioctive eorees. The intensity 
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I of the Sim's direct rays, as measured by a blackened -bulb- thermometer, 
1, fluctuntea from 120° to 135°. The variations appear to 
B 'Coincide distinctly with the amount of atmospheric humidity — the 
1' thermometer rising to 148'^ in our great valley during the arid north- 
I west winds, and seldom attaining more than 125° dui'iug our humid 
I south-west winds, Tlte dangerous difference between sunahine and 
Lshade is, therefore, due to the absence of aqueous vapour. There ia 
cold shade in on atmosphere reasonably humid, inasmuch as the 
I oontained aqueous vapour intercepts and diffuses the excess of solar 
Kheat, and renders the shade safe and temperate. But when the air ia 
■ too dry to intercept any great quantity of solar heat, the direct rays of 
3 oppressively hot, whilst the shade ia dangerously 
I cold. The vapour of water has also another use. When the atmo- 
' sphere is dry, and tile sun is gone, the earth rapidly loses heat by 
radiation into space. A moist atmosphere, on the contrary, ia, to a 
certain extent, impervious to the passage of the rays of heat, and & 
moderate temperature ia maintained throughout the night. In the 
summer climate of the interior valley of California this shield of 
vapour is absent, and hence we experience great extremes of night 
and day, and of summer and winter. While referring to the following 
Tables I., n., in,, (San Francisco being the type of the coast region, 
I and Sacramento of the interior valley region,) I would remind the 
I ^neral reader in search of climate of the nature and value of mean 
I temperatures. It must be understood that they are merely averages, 
I founded upon columns and pages of individual observations. Mean 
I temperatures merely give the amaanl of heat observed in given periods, 
I without mention of the manner in which it is distributed, and the 
consequent variations to which a climate may be subject. A mo- 
[ derate mean annual temperature may, for instance, represent a climate 
I that of Santa Barbara, in Southern California, wherein night 
1 and day, winter and summer closely approximate in the quantity of 
I apportioned heat ; and also such a climate as that of Nice and Men- 
I tone, in Prance, regularly or irregularly subject to heat, too intense 
in snmmer to be encountered by invalids, and too frosty cold ia 
I irinter. Nothing is more common than for those who consult me- 
teorology to seize upon the annual mean temperature as a solitary 
point of comparison whereupon to ground tUoir judgment, not dis- 
cerning that therein the excess of summer heat is made to compensate 
fisr deficient winter* warmth. 
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Table I., showing the mean temperature of each month for tweniy- 
four years, in San Francisco (Dr. Gibbons), and of each month 
in twenty-two years, in Sacramento (Dr. Logan). 



Months. 


Twenty-four years, San 
Francisco. 


Twenty-two years, 
Sacramento. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


O ' 

48.90 
5205 
54.73 
55.78 
57.83 
59.73 
61.00 
61.84 
61.40 
60.00 
56.18 
50.33 


' 

46.47 
50.55 
54.41 
59.52 
64.31 
70.46 
73.48 
71-48 
69.10 
62.58 
53.56 
47.05 


Mean for twenty-four 
and twenty-two years 


56.65 


60.25 



Table U., showing the mean of all the highest readings by day, and 
all the lowest readings by night, as noted by the thermome- 
trograph, during ten years, at Sacramento, Gal. 



Months. 


Mean of all highest 
readings by day. 


Mean of all lowest 
readings by night 


Mean daily rangs 
during ten years. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


O / 

60.19 
64.69 
70.09 
79.90 
83.70 
93.30 
95.00 
93.20 
89.90 
83.30 
70.50 
60.70 


O f 

31.00 
34.30 
37.70 
43.20 
46.80 
52.20 
55.20 
45.20 
52.11 
43.30 
36,70 
34.90 


O f 

29.19 
30.39 
32.39 
36.70 
36.90 
41.30 
39.80 
48.00 
37.79 
40.00 
33.80 
25.80 


Annual average... 


78.70 


42.58 


36.02 
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Table HE., showing the mean relatave humidiiy daring thirteen years^ 

at Sacramento ; saturation being 100. 

Januaiy 78.82 per cent. 

February 74.08 „ 

March 78.38 „ 

April 66.09 „ 

May 63.29 „ 

June 68.48 „ 

July 66.14 „ 

August 67.66 „ 

September 68.83 „ 

October 61-88 „ 

November 69.66 ,, 

December 76.60 ,, 

Mean for thirteen years 66.67 „ 

Now the great reduction, by rapid radiation of heat, after the 
maximum is reached, is the most striking, as well as the most im- 
portant, feature, from a medical point of view, of the interior climate 
of California. The extreme monthly ranges prove that the greatest 
transitions occur from May to October, inclusive, which is the rain- 
less period. (I would here parenthetically observe that the mean 
annual precipitation is 20 inches.) The mean maximum for these six 
rainless months is 89^ 73', and the mean minimum 40^ 63\ Conse- 
quently the mean extreme summer range is 49^ 10'. But this does 
not exhibit the extreme monthly ranges, which sometimes reach 
beyond 60^, during the prevalence of the desiccating north-west 
winds, when the thermometrograph leaves its mark in the neighbour- 
hood of 100°. However high the wave of temperature may tower up 
under the influence of a vertical sun and almost vapourless 
atmosphere, it sinks proportionately low at night — rendering it, by 
contrast, so cold and chilling, that blankets become indispensable for 
comfort. This Asiatic feature of the climate, while it imparts a 
resiliency or elasticity to animal life, is at the same time treacherous 
to the health, especially of the feeble and delicate, and often acts aa 
an exciting cause of pulmonary disease. 
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EGYPT. 

(Report by James Orant, M.D., of Cairo.) 



The most usual dUorders here ars coanecitod with the abdominal 

Cleans, and it is qiute a rars oocurrence to meet mtb disease of the 
thoracic viscera. 

Strangers to the country, who have taken up their residoaco in it 
are not exempt from diseases of both lungs and heart, but the pure 
indigeuous race may be said to be almost exempt. One very import^ 
ant reason for this, beaidea the mildness of the climate, is the drcum- 
BtanoQ that tt is only the very strong oonstitutioned who can be reared ; 
all the others die in infancy. This weeding out of the weak and the 
infirm ought to improve the physic al_condition of the natives, although 
it militates against the increase of population. 

There are is reality two native races in Egypt, the one differing 
&om the other in almost evory respect. 

Their religions, and therefore their habits, ore different ; and oa 
these habits depend a great many of the diseases'that afflict them.. 

The Coptic race is a very impure remnant of the ancient Egyptian. 
Tboy profoas to follow "The Nazarene," but aa a rule they are 
filthy in their habits and in their persons, and their houses are little 
better than pigstyes ; and this great want of cleanliness has much to 
do with their diseases. Bronchitis, pneumonia, phthisis, and asthma, 
are often met with among the Copta 

The Arab race is much more robust than the Coptic. They are the 
conquerors of the country, and far outnumber the Copta. They are 
Moalims or followers of " The Prophet," and are by virtue of their 
religion, much more cleanly in their habtta aud in their houses than 
the Copts ; besides they do not drink spirituous liquors, while the 
Copts are great tipplers. It is a very rare circumstance to meet mtll 
disease in the thoracic viscera of a pure Arab, 

We must look, therefore, principally to foreigners, resident in thA 
country, and to travellers, for affections of the chest. Within the lairt 
two years J have met with phthisis puhnonalis in all its stages. Also 
a caae of abscess in the lung of a Qreek ; pleurisies, ending in sup- 
puration 1 bronchitis, acute and chronic ; capillary bronchitis of 
children, etc. ; several cases of asthma, A case or two of hj'pertropby 
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•■of the heart; but except in the caao of two or three Copta, all the 
others were foreign residents. 

The climate of Egypt Btill continues to be the beat attainable, for 
the cure or amelioration of luag-diseiise ; but climate is not the only 
thing wanted by invalids, they aleo need some of the comforta of 
home life. Now this ia one of the great drawbaclcs to Egypt, as far 
aa the invalid is concerned. Hotel life ia not suitable for invalids, 
and it is not erery one who can afford the Nile-boat life, which is all 
that an invalid could deaire. 

Such therapeutic eatabliabments aa exist at the continental watering- 
places are wanted here, and would pay well any capitalist who would 
come forward to erect the building. 

The climate of Cairo has changed considerably since the opening of 
the Suez Canal ; and the change is still going on, owing in a measure 
to the extension of irrigation and the planting of trees. We are 
having cooler and moister summers, and in winter there is now a con- 
siderable rainfall. If the Khedive's irrigation projects are all carried 
out, and the Great Sahara filled with water, we shall have invalids 
coming here to spend the summer in Egypt, instead of the winter. 

In my experience of the treatment of phthisis, I have seen more 
benefit derived from the iodides than from the vaunted phosphates or 
hypophospliitea, I append a sot of notes which I have prepared with 
much care for the uae of Nile travellers. 



I A FEW CuuATio Notes for the Nile Voyage. 

The proper time for starting on the Nile voyage ia towards th« end 
of November, whUe the air is atill balmy and not too cold. Daring 
the mouth of November the early morning is generally hazy, but 
any fog that there may be clears off before invahds are likely to be 
about. The full benefit of the climate cannot be obtained in a 
densely-populat«d town, hence the advisability of the Nile trip. 

Nile boat-life is simply enchanting, and there need be no fatigue 
connected with it. It is a great deal more of a quiet, domestic cha- 
racter than travelling in any other country. Mosquitoes do not infest 
the Nile, although they are very troublesome in the towns of Lower 



For eeTeral reasons it is best, wbea once started, to sail o 
iptedly aa long as there is a fair wind, unless at such places as 
and Edibu, which would repay one to visit a second time ; at 
such places a break in the voyage might be made with advantage. 
Most of the monuments of antiquity will therefore ha viaitod on the 
return voyage, and as a rule invalida may see all that is to bo seen 
without much trouble or fatigue. 

The air between Philie and the second cataract is much drier than 
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e to Btay at is Thebes. 



n to Cairo a 



titat of Middle ani 

While the weatht 
enjoy it ! The bei 
the end of Maruh, 

Egypt poaeosseB a great variety of climate, owing to its etretohia^ 
over so many degrees of latitude. Hence, by commencing tba upward 
voyage about the end of November, a continuance of the same relatir© 
temperature aa characterises that month may be eecurod. The heat 
is never distressing, because it is tempered down by a oontiuuous 
northerly breeze. The nights are cold, so that invalids should bo 
provided with warm clothing and plenty of wraps. The difference of 
temperature produced in the open air after sunrise is very conaider- 
able, and brought rapidly about ; on this account invalids had bettor 
not get up and out very early. At 7 a.m., the temperature outside 
will be 8° or 10° lower than that of the cabin. 

The Nubian climate is simply the continuation of the Egypfian, 
only it is drier and more frequently eicposed to high winds loaded 
with sand. Those who go into Nubia should begin the return voyage 
before February has far advanced, as the mid-day heat then com- 
mences to bo intense. 

General Summwtf of Nile Weather. — I. An unbroken succeSMon of 
bright, cheery days ; the sun and zephyr-like breezes acting in Itor* 
mony (nice change for northern snows). 

2. At noon the heat will be very rarely too great. 

3. Evenings and mornings are cold, sometimes piercingly so, 

4. Nights are clear aad bracing ; the motWlight is very 
bright. 

6. High winds are not common ; but local whirlwinds ore not nn- 
frequent. 

6. The light breeze that has been blowing steadily all day, dies 
away at sunset, just when it is no longer required. 

7. The wind continues blowing pretty steadily from tho north all 
the winter season. 

8. The hot winds, or Khamaseens, which blow from a southerly 
direction, do not commence till May ; and even then they aro now very 
mild, compared with what they used to be. Premonitory cold, hots' 
terous, southerly winds Ju April, usher in the Khamaseen. 

9. Eain is a rare occurrence during the Nile voyage, but thunder- 
etorms are sometimes encountered. Immunity from damp baa been 
Egypt's characteristic in all ages. Even on the Nile, night-dew ia 
seldom deposited on thedahabiah. In the desert the air is still drier, 
but notwithstaading that, it is far from being harsh or iiritatiDg ; on 
the contrary, it is at once soothing and inspiriting. 

The invalid returning to Cairo about the middle of March will 
find the temperature and sky much the same as when he started in 
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^H^ovember. A high wind will not be so unusual, however, and per< 

^Hltaps a shower or two may fall. One feels the cold very much after a 

^^mhower, owing to tho rapid evaporation. 

^^r Main Features of (he Climate. — 1. Goaoral equability (chief defect 
being in variation between day and night). Avoid exposure about 
Bunset. 2. The certainty with which the same conditions may ba 
counted on year after year. The uniformity of atmospheric pheno- 

»iaena ia almost unvarying. 
• Various forms of disease are directly or otherwise beneficially acted 
npoa by atmospheric agency ; or, at all events, living in a genial, 
Batumi temperature, removes one obstacle to the comfort of the valo- 
ludinariaD, if not also to his restoration to health. Involida them- 
eelves innately feel this. Longing to breathe the fresh air with free- 
dom, as a benefactor and not an enemy, they sigh for a cloudless sty, 
the life-giving warmth and light of the sun, a buoyant atmosphere, 
and coBBe<|iient relief from that eonlinemeut and restraint which th© 
weather of a European winter, even in the most favoured epota, to a 
great extent involves. 

Those who have to complain of general delicacy, induced perhaps 
by a severe illness, or those who suffer from any affeotiona of the 
respiratory organs are especially conscious of this feeling ; the one in 
the hope of being placed in circumstances less calculated to counter- 
act the vital forces; the other from similar reasons, but also in ex- 
pectation of avoiding speciGc exacerbations at the weak point ; and 
physicians are united in advising both claaaea to seek more favourable 
climatic conditions. 

To find those, many foreign lands have been and are resorted to, 
but in balancing their relative merits it will always be well worthy 
of consideration whether the advantages offered by Egypt do not 

^^ greatly preponderate over those presented by any other aeuesaibla 

^twuntry. 

^^ft In Egypt there are to be found conditions of atmosphere so exqui- 

^Fj^te and equable that they are not only admirably adapted to soothe 
and strengthen irritable respiratory organs and weak nervous 
ayatems, but are also singularly calculated to aid in the improvement 
of the general health. 

The absence of humidity and the balmy, gently bracing air, form a 
combination exceedingly favourable to the building up of the frame ; 
and when it is considered that with scarcely a variation the same 
chorocteristica are presont ; that day after day the whole time from 
9 o'clock in the morning to near sunset may be spent in the open air, 
with just as much exercise as may suit the ability or inclination of 

I each person ; that the attention is always agreeably occupied by the 
wonderful monuments of antiquity, the novel features of the country 
at the incidenta of the voyage — all considered, it is not easy to con- 
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ceive any series of practicable conditions more oonduoiye to the 
establishment of health* 

The accumulated experience of recent years does not fail to corro- 
borate these alleged beneficial effects of a residence in Egypt on the 
constitutions of invalid visitors. It is rare that the invalids who come 
here for general delicacy, affections of the chest and throat, or rheu- 
matism have not to tell of improvement or radical cure. 

Whatever benefit is to be expected from climate in certain forms of 
disease, is in all probability more likely to be met with in Egypt than 
elsewhere. 



CHINA. 



{Rrport hj U. A. Jamiesok, M.A., M.D., etc., of Shanghai.) 



It IB an aetoniBbiiig fact that the Chinese nation, which has enjoyed 
tnvilisation, and even a certain meaeure of cultivation, for at least 
twenty-three centuries, should never have arrived at anything t' 
bling a rational Bystem of medicine. The faculty in China ie 
mainly of men who have failed to obtain the literary degrees which, 
in theory at least, jealously guard the entrance to the higher grades 
of society. Its members are regarded with hardly concealed disdain 
by the educated claases ; and therefore the sons of men who have 
gained wealth in unofBcial employments seldom, if ever, (and I believe 
never) strive to swell its ranks. There is absolutely no systom. of 
medical education. A dead body is never opened for any purpose 
whatsoever. Observation, in the strict sense of the word, has never 
been directed to the phenomena of disease ; and there is, therefore, not 
only no pathology founded on morbid anatomy, but also no system of 
therapeutics founded upon clinical exporienco. 

The Chinese have names for small-pox, meaales, rheumatism, and 
a few other diseases of constant or nearly-constant physiognomy. 
Under their name for leprosy they include many strumous, cancerous, 
and syphilitic aifectiona presenting resemblances in tissue destruction 
which render the confusion at least excusable. But once outside 
these limits, there is merely chaos. Thus, the nosology includes 
chi-pin/j, which simply means "violent disease;" lao-ping, meaning 
" exhausting disease ; " skang-han, which is characterised by great 
heat of skin, and so on. Were cases ever described in writing, the 
same disease would therefore in all probability find as many names as 
there were writers. 

Nor is this condition of things to be wondered at when it is remem- 
bered that one Chinaman hecomoa a doctor just as another Chinaman 
becomes a cobbler, the only difference being that the cobbler has had 
some previous training, which the doctor has not ; his sign-board ia 
hiB sufficient and sole diploma. Having established himself by meana 
of a sign-board, the native doctor procures a few books of recipes, 
and one or two others treaticg of the male and female principles of 
nature. By moans of these he is enabled to astonish his patients by 
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the UBS of an obscure jaxgon, while he UBually takes care to p 
Buch Bimplea as will at least do no harm. 

Such is the condition of medicine in China ; but to English r 
it may seem incredible that this utter absence of medical educAti 
vith all its inevitable consequences, should be tolerated b; a prac 
and intelligent people. In order to prove tlie statements I have n 
as well as to account for my inability to give any information del 
&om native sources about disease in China, I sought at the hand** 
the native physician most esteemed in this place a description of the 
causes and couree of pulmonary phthisis, This description, which 
has been literally translated for me by an eminent Chinese scholar — 
the Eev, Canon MoClatchie, is as foUowa : — 

" Man is formed from the five elements — metal, fire, water, wood 
and earth. The lungs belong to metal, and rule over the breath and 
skin. The heart belongs to fire, and the kidneys to water. Whea 
the water cannot control the fire, the latter ascends and cuts through 
the metal, causing cough and excessive perspiration. Tlie liver 
belongs to wood, and is the receptacle of the blood. Fire outs 
through wood, and hasmoptysis occurs. Ilence consumption manifestB 
itself chiefly in spring and autumn. When the disease is of long 
standing the body becomes emaciated, and the face white, in consa- 
quenco of the breath and blood being attenuated. The stomach 
belongs to earth, and rules over the five viscera. AVood cuts through 
earth, and then the stomach becomes deteriorated, producing lose of 
appetite." 

Having thus accounted for my neglect of what might other- 
wise be believed to be a fruitful source of information, I will give in 
the following pages as fair a summary as possible of the observatioaa 
relating to chest diseases made by foreign physicians practising in 
China. 

According to Surgeon -General Gordon, C.B., whose opportunitaeo 
for coming to R correct conclueiun on the point have been exceptionally 
good, affections of the heart and great vessels are in&equeut among 
rice-eating peoples. The experience of practitioners in Cbina. who 
as medical missionaries, see a vast number of native patients, boar 
out tliis statement. Dr. Shearer, who for several years had charge of hos- 
pitals for natives on the river Tangtsze, asserts that out of about 16,000 
cases prescribed for by him, only fifty were cases of organic disoaaa 
of the heart or aorta. And, judging from tlie report* periodically 
issued by the physicians practising in the north {Pekin, Tientsin, 
Newchwang, Chefoo), on the Yangtaze (Hankow, Kingkiang, Chia- 
kiang, Shanghai), on the const (Ningpo, Foocliow, Takow, Amoy), 
and in Canton, it would appear to be the general rule that instances 
of heart disease stand in a very small ratio to the total number of 
native patients prescribed for. Thus out of Ml, 000 native patients , 
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Pekin, Chinkiang, and Shanghai, the claesification of 
■whose caaea I have before me, only fifty-nine are entered as suffering 
JTOm organic disease of the heart. On the other band, out of a 
chtsHifled list of 3S,000 cases treated in Hanliow alone, I find 244 
entries under " heart diHease." It ia obvious that no numerical con- 
clusions can be drawn from these figures ; but they are at least suf< 
ficient to show that the natives of this country enjoy a noteworthy 
immunity from (.'ariliac affections. This comparative immunity is 
accounted for by the simple mode of living which prevails among the 
Clitnuse, their temperance, their phlegmatic constitution, and the more 
or less out-door character of their operations. 

I can find among the scores of native-hospital reports which have 
come into my hands during the past fourteen years, only one case of 
aortic aneurium which, on account of any rarity in its course seems 
worthy of notice. It is reported by Dr. Kerr, of Canton. The patient 
wae a man, thirty years old, admitted into hospital on the 19th Sep- 
tember, 1674, with a large puleuting tumour on the bock. He died 
on the 22nd October from exhaustion. The post-mortem showed that 
ftu aneurism of the arch had formed an opening about an inch in 
diameter between tho riba on the left side. Through this opeaii^ it 
penetrated into the tissues of the back, displacing the scapula, and 
forming a tumour which covered a apace sii inches in diameter. 

When, however, we turn to the records of practice among foreignora 
the cose is far diti'eieDt. To begiu with Shanghai : In tho Creneral Hos- 
pital for foreigners, between 1871 and 1874, there were 13TG patients 
treated. Out of these, twenty-six suffered from organic disease of the 
heart, and fourteen from internal aneurism. FroraOctober, 1871toSep- 
itember, 1874, there was a total of 207 deaths from disease among 
adult foreigneTS resident in Shanghai. Of these, fifty are entered under 
diseases of the heart and great vessels ; and of this fifty, twenty-one ore 
specially assigned to aneurism. There were, besides, forty-two uncer- 
tified deaths among adults, a certain number of which were, at least by 
popular report, attributed to internal aneurism. I have no certain 
means of separating the thoracic £iom the abdominal aneurisms, but 
>Out of six fatal cases of internal anexirism in my own practice, five 
■Trere thoracic and one was abdominal. I imagine that tlua fairly repre- 
sents the ratio. At an eastern settlement, where everybody knowa 
everybody else, a prevailing typo of disease speedily becomes the topio 
of general conversation, and hence the extraordinary prevalence of 
oardiac and aortic disease has not only much exercised the medical prac- 
titioners here, but ha^ caused a good deal of public anxiety. It is to be 
remembered that the average of age among resident adult foreigners is 
low, certainlynot exceeding thirty-three years. The victims of aneurism 
have mostly been men in tho prime of life, so that "senile degeneration " 
to which people could reconcile tliemselres, has hod nothing to do with 



282 REPORTfi OS niaBASEH OF THB CHBST. ^^M 

the occarrence or fatality of the disease. All aorta of explaHsta^| 
tlieoriea have been put forward. Uen here work hard and play litf^| 
That 19 to say thoy throw a^ much eatrgy into tho pursuit of pleasii^^| 
in the way of Bthletia eports and such like, as they do iulo the pU^| 
Buit of business. There is thus much constant straiu both moo^^l 
and physical. The Butmners in China are very hot, necesaitatn^| 
almost compidte abstinnnce from outdoor exercise during three monfl^H 
of the year. But with the first appearance of cooler weather, tntf^f 
ing suddenly begioB, and is carried on with an enthusiasm reacEuil^H 
raefanese. There is, of course, a certain amount of eypbilitic disefl^f 
always preaeat. Men live well, and drink quite as much wine u|^| 
good for them, and perhaps more, though intemperance is certaii^^| 
not a prevailing vice; and finally, Shanghai is essentially mal^H 
rious, the periodic fever entering largely into the returns of <i^^| 
ncsa. Hence while some, supporting their opinion by Murchisoi^H 
authority, are disposed to attribute much of the cardiac and aon^f 
disease to the abuse of alcohol and stimulating food ; and others, fi^H 
lowing Lancereux and DuroKiez, bring forward malarial poiaoningli^l 
the efficient cause, the majori^ point to physical strain, either sudd^H 
or prolonged, as the most essential factor, and a few speak mysterioni^^| 
of syphiliB as having much to do with the matter. But, in fact, heo^^ 
disease and aneurism oi-uur here vrith equal frequency among people 
adopting tho most diverse modes of life, among the temporato and the 
intemperate, the active and the sedentary, among those who hare 
suffered from malarial fevers and those who have escaped, and finally 
among men tainted with syphilis and men who have never suffered 
from the disease. From every port in China we hear of aortic 
aneurisms aa swelling the death rate among foreigners ; yet by a 
curious coincidence, if it be only a coincidence, Hongkong (where the 
conditions of life are the same as at tho China ports) appears to enjoy 
a singular immunity, for out of 5.774 foreign patients treated in throe 
hospitals in the colony for the seven years 1867 to 1873, only four 
were, according to the published reports, sufferers from aneurism. 

It is almost needless to say that every mode of treatment, appearing 
to hold out a chance of cure or alleviation, has been applied as well ia 
hospital as in private practice; but I am not aware of a single instance 
where more than the most temporary relief was obtained &om rest, 
diet, medication, or galvano-puncture. 

The great majority of thn natives who seek advice at the foreign 
hospitals for Chinese, are ill clothed, ill fed, and ill boused. Moreover, 
along at least two-thirds of the China sea-board, the range of the 
thermometer ia very wide, tropical heat in summer being succeeded 
by almost arctic cold in winter. It ia not to bo wondered at, there- 
fore, that bronchitis and pneumonia are of common occurrence, and 
that phthisis occasions many deaths, especially in winter and eoil; 
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epring. Hromoptysis is remarkably prevalent among the Chineae, 
but as the larger number of patients relieved cannot subsequently ba 
traced, it ia impossible to say in what ratio it is followed by perina- 
meut pulmonary mischief. The probability is that it generally ia bo 
followed, inasmuch as, once lost sight of by foreign physicionH, the 
sufferers are unable to obtain any suitable treatment. 

As regards the North of China, where the soil is generally sandy, 
and there are no marshes, Mr. Loekhart and Dr. Dudgeon lay great 
Btress upon the prevalence of asthma, cough, hBomoptysia, and " all 
diseases of the lungs;" noting in addition, " the great numbers dying 
annually from phthisia." Surgeon- General Gordon dwells on the 
frequent occurrence of phthisia among the better clasaes at Tientsin, 
especially among women, and he ascribes this latter fact to the want 
of eserciso, due to the system of distorting the feet. Dr. Wong 
(a native of China, who graduated at Edinburgh), writing from 
Canton, at the other extremity of the empire, and many years after 
Dr. Gordon's observations, states that although phthisis is not absO' 
lutely common among the Cantonese, the wealthier classes, and espe- 
cially women, suffer considerably from it. Ho accounts for this by 
referring to want of exercise, but believes that it is especially due to 
the long existing demand among the rich for very young and delicate 
complexioned concubines, whose offspring acquire, even when they do 
not inherit, a tendency to low forms of inflammation. From districts 
where malaria prevails, although not to so great an extent as in other 
porta of China, Dr, Manson reports that phthisis ia " very common" 
among the natives. And finally at Hankow, at Takow, and Shanghai, 
where marsh miasm is found in perfection, as proved not only by the 
character of the ground but by the type of disease most common, 
phthisis is very largely observed. Experience in China is, therefore, 
decidedly opposed to the doctrine of an antagonism between phthiais 
and ague. Acute affectiona of the chest, when treated in foreign 
hospitals, are not unusually fatal, but I am informed, on good native 
authority, that bronchitis and pneumonia yield a very lai^e mortality 
both in town and country, not only among the aged but also in the 
prime of life. 1 may remark, in passing, that Chinese practitioners 
employ are enio in the treatment of asthma, its effects having probably 
been accidentally observed among the people employed in aubtiming 
the metal. 

The testimony of all the foreign practitioners in China who have 
written on the subject is unanimous as to the rarity of phthisis 
originating here among foreigners. In my own practice, during the 
lost five years, I have had two cases of phthisis florida, the outcome of 
catarrhal pneumonia, with cheesy infiltration, but in every instance of 
ehronie phthisis which has come under my care, the disease has been 
imported. It is to be remembered that the vast majority of adult 
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foreignera here are etill young; thnt up to recent times they i 
really selected lives, inasmuch as delicate men were not sent &otb 
homo to join mercantile houses in the public serrives, and delicate 
■women seldom married with the prospect of life in Chica ; and, also, 
that ali the comforts as well as all the necessaries of life are within 
everybody's reach. Nowhere in the world are medical aeryieea more 
freely rendered to those who are unable or unwilling to pay for them, 
and that not only in hospital but in private. Few people, therefore, if 
any, neglect themselTes where timely advice and treatment may avert 
the onset of serious disease. The records of the General Hospital shoir 
thnt out of 1,376 patients treated between 1871 and 1874, there 
were 64 cases of phthisis ; but as the hospital wards are mostly filled 
from the shipping in port, these cases were almost exclusively imported. 
From October 1870 to September 1874, 23 deaths occurred in 
Shanghai from this disease out of a total number of 207 deaths among* 
adults. The practitioners at the southern ports, when enumerating 
cases of phthisis, almost invariably note that they have occurred 
among the shipping; in other words, that they wore imported. 
During the thirteen years from 18G0 to 1872, there died at Peking 
seven adult foreigners frora phthisis, the total number of deaths being 
forty-five, and the average foreign pofnlation 130. 8ome of these 
cases occurring among the members of the Komau Catholic missioa, 
who as a rule spend many years in the places where they are sta- 
tioned, may have originated in Peking, hut as to this point I have no 
information. 

But the practitioners at all the ports are equally unanimous in 
insisting upon the unfavourable conditions under which patienta 
affected by phthisis find themselves as soon as they reach China, The 
disease runs an extremely rapid course. Intercurrent attar'lcs of 
pneumonia hasten the event, the mode of death being by rapid but 
gradual exhaustion, rarely intensified by profuse haemorrhage. 
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CLIKICAL UEDICI^E. 

Cirrhosis of the Left Lung. — Tlie following case la reported by 
Surgeon H. MalHna, M.B. t — 

'•John Farrell, aged forty-five years, an army pensioner, was 
admitted into the General Hospital, Calcutta, on the 9th of December, 
1873 (under the care of Surgeon S. C. Mackenzie, M.D.), suffering 
from pain in the right eido of the chest, and constant cough with 
yellow purulent expectoration. On examination he was found to 
have pneumonia of the base of the right lung. After a few days, 
under ordinary treatment, the symptoms abated, and the base of the 
lung again became permeable to air. The observation of a marked 
contrast in size, between the two sides of his chest, led to a care&d 
examination of the patient's history and actual condition. He has 
been in India twenty-six years, twenty-one of which were spent in the 
' army. During his residence in this country, be haa Buffered from 
fever, dysentery, and cholera ; he does not remember having had any 
affection of bis liver. A short time before leaving his regiment, he 

B admitted into hospital for 'a bad attack of hia left lung;' he hod 

evere cough, aud spat a good deal of blood ; his disease was called 
bronchitis. That was seven years ago. He remained in hospital a 
month and a half, and was then discharged with a pension, as hia 
period of aen'ice had expired. Ever since his left side has been 
' bad ; ' whenever he gets a cold, hia cough, which never leaves him, 
becomes worse, and he often spits blood. He baa been unable to do 
any work since, owing to dyepncoa. Three years ago his kidneys 
wore attacked ; he had severe lumbar pains, scanty urine, and general 
anasarca. After a few months he got better, but still suffers from 

I lumbar pains and frequent micturition. 
" Prrsmt Condition. — The patient ia a tall, snllow-complexioned man, 
of fair muscular development. His weight on admission was 
9st. 51ba. He occasionally suffers from headache and vomiting. His 
Bight has been failing lately. Appetite good ; sleeps well ; has no 
night sweats, no emaciation, no pyrexia. The average temperature 
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in the ftiilla is 99° Fahr. ; pulse 80. His cougli is most tronblec 
in tho morning. It then commonceB witli a paroiyBm, during ■wMcB 
he expectoratea a consiJorable quantity of greenish mucus. It ia 
fiometimcB nummular, and generally has a disagreeable taste. 

"He complains chiefly of hia chest. Tho left chest is flattened 
in front to a marked degree ; this flattening ia most obvious 
immediately below the clavicle. Posteriorly this eide present* a 
marked contrast to the right, which seems bulged out. The 
left side expands but slightly during respiration. It raeasuies 
2j inches less than tho right, the former, at the nipple line, being 1 6 J 
inches, the latter 19 inches in circmaferenco. On percussing the left 
chest, with the esception of the inlra-claviculai and aupra-mammary 
regions, the whole side ia found to be dull. Vocal fremitus is in- 
creased over the region of dulness. Over the resonant part, the 
respiration ia chiefly puerile, except at one spot above the nipple line, 
■where, over a small area, a crepitus is rarely absent. Over the rest 
of the lung the breathing is bronchial, ami in some places so feeble as 
to be almost inaudible. 

" The right chest is hyper-resonant on percussion, an^ the breath- 
sound is clear, but exaggerated all over. 

"The ajtexbeat of the heart is in its normal position. Ita sounds are 
normal. The liver on osamination aeema to be diminished in size ; 
the line of hepatic dulness commences throe inehea below the nipple 
line, and doea not extend downward more than 2^ inches. When 
(Emitted, there was some tenderness overthe liver, but it ia gone now. 
Ha has suffered from piles the last 15 years. The spleen is not en- 
larged ; he still suffers from lumbar paina, which are very constant ; 
he has to get up four or five times during the night to pass water ; he 
occasionally has epistaxis, always from the right nostril. The exami- 
nation of the urine gives the following results : — Colour pale yellow, 
acid, sp. gr. 1014, albuminous; sediment consisting chiefly of crystals 
of phosphate of lime ; no tube casts. 

" February I2th. — The patient's condition is slightly improved. He 
has gained 6 lbs. in weight since his admission. The phyaical aigns 
continue as before. The treatment has been chiefly tonic. 

"This case furnishes sufficient data for the diagnosis of a cirrhosed 
condition of the left lung. The chronicity of the case, it having com- 
menced seven years ago, the nature of the physical signs, which are 
mure marked over the base than the apex, and, what is most import- 
ant, the absence of emaciation, night sweats, pyrexia, and disordered 
digeation, i.e., the constitutional symptoms of tubercular phthsis, 
snfliciently indicate the morbid condition of the lung. 

" The occurrence of disease of the kidneys in a patient already the 
Bubjoct of cirrhosis of lung, together with the characters of the urine 
Bfl above mentioned, would seem to point to a similar condition of 
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these organs, while the diminiahed size of the liver auggi?at3 the idea 
of commencing oirrhoaiB in that viecus. It is not improbable that the 
oBse is one of ' oonstitutional cirrhosia ' afieoting the lung, liver, and 
, kiilneys." — (" Indian Medical G-azetto," April 1, 1874.) 
Dr. F. C, Nicholson reporta two caBos of p no u mo -thorax. 
Case 1. — Tubercular phthisie, perforation, pneumo- thorax, and 
empyema. Discharged &om hospital on 128th day, doing well. 
Death six weeks afterwards, 

Caao 2. — Shot-wound of chest, paeumo- thorax. Death on the 

third day. 

I Dr. Nicholson remarks that Case 1 illustrated the relief to the 

I distressing constitutional symptoms which often ensues when perfora- 

I tioa of the pleura and pnoumo-thorax occur in the course of 

tubercular phthisis. Hectic fever, harassing cough, and profuse 

muco-purulent espectJiration, which had been previously rapidly 

wearing away the patient's strength, remained quite in abeyance for 

several weeks after the perforation took place, and during this time 

lomo flesh and etrongth were gained. 

In Case 2, a discharge of small shot &om a small pistol caused the 

■wounds ; only three shots were found to have penetrated the lung, 

I and very slight infiammation had been set up ; little or no hEomorrhage 

r effusion of serum had occurred into the pleural cavities. But the 

' external wounds Imd. been sealed up. Paracentesis was not resorted 

to, and the patient died of pressure of air in the chest. — ("Indian 

Annals," No. ssxiii.) 

JMily Range of N'ortnal Temperature in India. — Dr. Crombie 
(" Imlian Annals of Medical Science," No. xsxii.), arrives at the 
following conclusions from numerous observations: — 1. The tem- 
perature may be ascertained in the axilla for all practical purposes in 
^^ ten minutes. The mean error after this time is only 0-153° Fahr. 
^K^ 2. The more recent observations of normal temperature in England 
^^t ehow that the moaa temperatui'e of health in temperate climates has 
^^g liithetto been over-estimated, and that, instead of being put down at 
98-J0° or 98-60°, as in our text-books, it does not exceed 98° Fahr. 
3. One of the effects of residence ia the climate of Lower Bengal on 
the health of Europeans is to raise their temperature from 98° to 

196.5° Fahr. 4. Change of climate does not influence the character or 
extent of the daily fluctuation of temperature in health, which observes 
B curve running parallel with that of European observers, but half a 
degree higher, and amounts in India, as in England, to about 
I'S" Fahr., ranging in India from 97-1° in the early morning to 
about 99'0^ in the evening, which are the periods of minimum and 
maximum temperature respectively in both countries, 5. Under all 
circumstances, not exceeding strictly physiological limits and including 
gentle exercise, a variation of nearly 2° Fahr. must be allowed for &t 
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every bonr of the day, and an amplitude of Suctuation of body>f 
perature of 2-6" Fahr,, viz., from 97'3° to 99-9'^ Fahr. 
the twenty-four hours. 6. Tho chief causes of theae variatioiiB from 
the usual curve are (1) exSTcise and food, mhich raise the temperature; 
and (2) sleep at unusual hours, which depresses the hody-temperature. 
Excluding; these cauaoa of deviation, the variations of temperattire at 
each hour of the day are limited to 1° Fahr., that ia to say, to half a 
decree on each aide of the normal daily curve of temperature of 
Europeans ia India. 7. The efi'ect of exercise in raising the temper- 
ature of the hody is invariable and generally conBiderable, and occurs 
at all periuda of the day ; even after such gentle exertion as that of 
dressing, or changing from the recumbent to the sitting posture, a 
rise of temperature is observed. The efTec-t of food ia less marked, 
but is distinct after the morning and mid-day meals. It is lost in the 
downward tendency of the normal curve of daily fluctuation nhioli 
takes place at the time of the evening meoL The diminution of 
temperature during sleep is considerable at all times. 8, The tem- 
perature of the body is raised by whatever hinders radiation and 
evaporation from the surface, as a warm atmosphere or thick badly 
conducting clothing. It ia lowered by whatever promotes radiatios 
and evaporation from the surface, aa light clothing, the use of a 
punkab, or a prolonged cold bath. 9. The temperature of natives in 
India, including East Indians, is higher than that of Europeans 
resident in it by about half a degree Fahr. 10. The temperature of 
children ia lower than that of adults during the &ret week after birth. 
Immediately after birth a very rapid and great diminution of tem- 
perature occurs, especially in feeble infanta, amounting to 4° or 6^ 
Fahr. in half an hour. This depends on exposure (radiation and 
evaporation) and the inability of the calorific function suddenly called 
into force to compensate for the sudden removal of the external 
(maternal) sources of warmth which occurs nt the moment of birth. 
The temperature of children ia hable to greater variations than that 
of adults from similar causes acting on them afterwards. The health 
of a European in India may be regarded with suspicion if his 
temperature is persistently above 98-5° Falir. in the early morning, or 
99*5° FaUr. in the evening, and ia not due to exercise. A temperature 
of 99'0° Fahr. in the morning, or 100° Fahr. in the evening at rest is 
not incompatible with perfect health in the case of natives. 12, These 
remarks refer to temperatures takett in the mouth. A deduction of 
0-25° should be made from these Hguros in estimating the value of an 
observation made in the axilla, or 0'4° should be added if the tem- 
perature is token in the rectum. — ("Loudon Ued. Heo.," Nor. 25, 
1874.) 



Etioloot. 

Etiology' of Oottre. — ^Dr. J. B. Wilson, from enquirieB into 

[ the caaeea of gottre, considers that the purity of the water con- 

I mimed by the inhabitants of the dietriot in which the obeervations 

e made (a hill station of the Funjaub, on one of the lower ranges 

I ot the Himalayan mountains), among^st whom gottre has existed bo 

long and is so daily re-appearing, naturally leads one to conclude that 

the disease is not connected with the composition of tho water at alL 

e is strong evidence in favour of the theory that ordinary goitre, 

[ libe the ex-ophthalmic variety, is entirely a circulatory disease, and 

I fliat its tendency to occur is encouraged, and in some cases Induced, 

I by the following conditions : — 

lat. Active occupation, necessarily so much more severe in hilly 
districts, seems to influence the production of this disease to a great 
extent, as is shown by its so frequent occurrence in those who lead a 
laborious hfe, or pursue active duties in a constrained position, and by - 
the comparative immunity there is in those oppositely circumstanced, 
except they are in a relaxed and depressed state of health. The effects 
of violent exercise upon the circulation and blood vessels generally are 
well tnown, and it is only necessary, on this point, to refer to the 
relation of the thyroid gland to the large vessels of the heart, its re- 
markably large supply from them, and its dense capillary structure, 
and consequent ready liability to enlargement &r>m the dilatation of its 
Tessels under the conditions produced by violent and prolonged 
exercise. 

»2nd. The effect of elevation above the sea-level upon the circulatioa 
in people residing in high mountainous districts, seems to be favourable 
to the production of goitre, and in some cases to be the chief cause of 
fhe disease. The frequent complaints of people, after arriving from the 
plains at a high elevation, of palpitation, sense of giddiness, and fre- 
quent bleeding at the nose and the> invariable increase of the 
rapidity of the pulse, are aU symptoms which point to the effects 
of diminution of force upon the balance of the circulation. Nor 
is the loss of balance difficult to account for, when we remember 
that at the sea-level there is a pressure of 15 lbs. on the square 
inch ; and, calculating that the atmosphere extends forlj-ffve miles 
above the surface of the earth, the loss of pressure resulting from this 
elevation would be equal to about 6'06 oz. avoirdupois on the square 
inch, or a little more than one ounce loss of pressure on each square 
inch of the body per every thousand feet ascended. The pressure 
would, in fact, be a little less; for this calculatioa supposes the 
forty-five milos of air to be of uniform density. 

t3. The increased frequency of the circulation, invariably noticed in 
the subjects of goitre, is further evidence of its resulting chiefly 
L 
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ft^m a more active force conTeyed to the circulation, and bo 
thyroid gland, when the reaiatance ceoesBarj to OTeroome that foroe 
does nut exist in it; in a Bimilar way, ae, in one subject, aneurlBin 
takes place as the result of violent eserciee or from couatrained posi- 
tions; or as, in another, enlargement of the spleen, when eubjcc't««l to 
a determination of blood, 

4. The fact that the periods of life when tliie disease moet fre- 
quently occurs are those when the circulatory powers are iu tlieir 
greatest activity is not, Dr. Wilson thinks, of trivial import, in support of 
the theory here submitted as the primary cause. There ia the teatimony 
too, that when the forces upon the circulation resulting from violeat 
exercise in billy districts, and residence at a great elevation from the 
eeirlevel, appear to be the chief causes necessary for the production 
of this disease, those engaged in the more active life are the more 
subject to it, viz., the male population ; whilst, ia Dr. Wilson's experi- 
ence, concerning the occurrence of the disease ia the plains, where it is of 
i [finitely leaa frequent occurrence, the subjects more liable tu it rto 
females, whose constitutions are usually more relaxed and uuresistine 
than those of males, and whoso circulation, moreover, is Kubjc^t to 
more variation of forces, consequent upon the changbg phenomena 
of menstruation and pregnancy. 

5. If the conclusions arrived at from these inquiries into a hntited 
number of cases hold good generally, the prevalence of this dieeAsS) 
once recorded to have taken pla«e in a prison at home, may have 
arisen, not from the water that the prisoners drank, and which waa 
blamed as the cause, but from the excessive exercise at the tread-mill 
or some other violent labour, and this, too, whilst the inmates were on 
prison rations. 

In conclusion, and with regard to cretiniflm, the question aaturally 
arises, whether it is found to be generated only in the oS's]>riiig of 
goitrous parents ? The caHes of goitre forming the subject of the pre- 
sent paper fiivoured this idea ? — (" Medical Times aud Qaz,," Dec. 19, 
1874,) 

MiTERli MZDIOA AJiD ThEKAPEUTICS. 

2fiUy Jiiice of •fatropha Curcat a Potof.rful Eamoslatie. — By Baboo 
tJdhoy Chand Dutt, Civil Medical Officer, Noakhally. 

" The milky juice of the Jatropha curoae (Bhfigbherendii B.) is used 
by the natives for the purpose of arresting bleeding from wounds. A 
correspondent of the " Bengali Medical Journal," some time ago, pub- 
lished a case in which it wafi said to have checked severe bleeding 
from a wound immediately oa application. I had heard of this asa 
of the plant years ago, but until lately did not test its rirtuea. Having 
done BO now, it appears to me to be the most powerful hmmostatio 
that we know o^ as will a|^)ear frvm the following cases : — 



^H " Tameemidee, aged 40, weis admitted into hoBpital, on the 14th 

^P July, for a severe contused wound oa the head, three inches long, and 

^ft exposing the bone. Erysipelas of the scalp and head set in, but it 

^P was subdutnl by large doses of liquor ferri perchloridi. A limited 

H abscess, however, formed a little below the wound over the forehead, 

H This was opened on the 23nd July, After the pus was evacuated, 

^L blood began to well out from the cavity of the abscess in a copious 

^b Btream. Pressure with wet lint was applied for a considerable time 

^H without success. Besides, owing to the great tendemeaa of the part, 

^H pressure caused intolerable pain to the patient. Alum lotion, turpen- 

^H tine, and lastly injection of strong solution of perchloride of iron were 

^H successively tried but without any appreciable effect. At this juncture, 

^H and while I was thinking of laying open the cavity of the abscess for 

^H securing the bleeding vessel, our vaccinator, who had once stopped 

bleeding from a cut in his own hand by the juice of BhAgbherendii, 

suggested its use. A little of the juice was procured from tha 

hoBj^ital hedge, and a bit of lint wetted in it introduced into the 

abscess. The blood seemed to be at once curdled up, and the 

hemorrhage stopped immediately. The abeoess was shortly after 

dressed with poultice, and the patient sent to bed. He was discharged 

eurcd on the ICth instant. 

" Moonshee, aged 30, was brought to hospital on the night of the 
14th instant, with a broken piece of bougie impacted in hia urethra 
behind the scrotum. He said that he had stoppage of urine frtim a 
calculus having entered and blocked up the urethra, and that a village 
quack, with a view to push the calculus back to the bladder, had in- 
troduced an old bougie. It broke in the urethra, and the broken 
portion was left in it. Itepeated attempts were made to press it out, 
and an incision was also made in the penis for extracting It through 
the opening, but without success. These manipulations caused the 
penis to be inflamed and swollen, and the patient waa at last brought 
to hospital suffering from retention of urine for two days, the bougie 
impacted within the urethra, and the penis inflamed, swollen, and 
(edematous. A full dose of chloial being given for the uight, the 
paiient was operated upon the neit morning. An incision waa made 
in the urethra in front of the bougie with the aid of a grooved director 
introduced through the meatus, and the bougie and calculus extracted 
through it. Owing to the highly congested state of the parts, bleed- 
ing from the surface of the wound was very copious. Pressure with 
wet lint was tried for a time but without euoceas. A bit of lint, 
moistened with the juice of Jatropha curcas, was now applied to the 
wound, and after this not another drop of blood trickled from it. I 
trust that a perusal of the above cases will induce others to test the 

k efficacy of this wonderful luemostatic, and to bear their testimony to 
It. The milky juice of the Jatropha curcas does not cause pain or aot 
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ae a cauBtic, It siroply curdles up the blood, and coven the bleoding 
surface with a toaacions layer. 

" Drury, in his 'Ufleful Plants of India," 2nd edition, p. 268, obserroe, 
' The juice of the plant is of a very tenacious nature, and if blown 
forms large bubbles, probably owing to the presence of Oaoutohouc' 
He also states that ' the milky juice of the plant is said to poaaess a 
healing and detergent quality, and to dye linen block.' I ,niay *dd 
ihat it has no injurious effect on open wounds, and that after its appli- 
cation they heal as readily as if they were treated with water dreaaing 
alone."— ("Ind. Med. Gaz.," October 1, 1874.) 

Indian Medicinal Pinnis.— By Burgeon B. Evans, Ciyil Sargoon, 
fleoni. 

JatTopha CiimK,— N. 0. Euphorbiaceio. "The juice of this plant 
is used by natives to arrest bleeding from wounds, etc. The seeda 
possess purgative properties ; and the oil obtained from them is said 
to be useful in cutaneous affections and in chronic rheumatiam. Not 
long since my attention was attracted to a notice of this plant in the 
" Indian Medical Gazette," by Mr. Udhoy Chaad Dutt Ho reports 
that the milky juice of this plant ia a most powerful hosmostatic, • * * 
Before this notice appettred,I had the following case under treatment: — 
" Bugloo, aged twenty-five years, was admitted into the Seoni Main 
Diepensary on the 3rd October, 1874, He was suffering from a large 
open absceea in the heel of the right foot ; the abscess had restilt^d 
from an injury. The patient stated that it was not so much the pain 
and swelling of the foot that caused him anxiety, but the frequent 
heemorrhages from the abscess. On removing the rags, etc., that 
enveloped the foot, heemorrhage (evidently venous) at once occurred. 
Immediately above the internal malleolus I found a pulsating tumour 
aboat the eixe of a pigeon's egg ; pressure on the posterior tibial 
arteiy on the proximal side of the swelling at once arrested the 
bleeding ; the superficial veins in the neighbourhood were enlarged, 
and a faint thrill could be detected in them. Taking into consider- 
ation the situation of the tumour, and the character of tho haemor- 
rhage, I diagnosed the case as one of varicose aneurism. The bleeding 
from the tumour was easily checked by the application of the toonii- 
^uet, but the dietress occasioned by the pressure of the instrument 
was BO great that before evening the patient begged that it might ba 
taken off. After this instrumental and digital pressure were reaprted 
to alternately. In the meantime tho abscess in the heel was gradWly 
filling up. On seeing Mr. Cdhoy Chand Dutt'a paper, I determined 
to give the jatropha juice atrial, and accordingly, on the 12th October, 
I injected a drachm of tho juice into the tumour by means of the 
hypodermic syringe ; the result was astonlahing ; in twenty minutes* 
time the pulsation was so faint that no non- professional person conld 
have detected it : and by evening all pulsation had ceased, a good 
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■Arm coagulum had been produced, tlie nozzle of the ajiingo was re- 
tained iu the tumour for about ten minutes ; and on removing the 
inetrument just one drop of blood escaped through the puncture; a 
.small piece of dry lint and a piece of sticking plaster were applied to 
tile puncture. No ill effecta resulted from the injection of the juice. 
J was anslouB to watch Lho result of this treatment further, but on 
the eveoiug of the IBth October the patient left hospital without 
.permission, considering that it was no longer necessary for him to 
,stey in Seoni. People irom his village inform me that the man is 
now (fully three months after the operation) qiute well. This is only 
(A single case it is true, but it illustrates how a very simple and speedy 
.operation may be had recourse to in place of others more serioua. 
i"We all know what a difficult thing it is to treat aneurismal affeotiouB. 
iHolmes, in Uis System of Surgery (VoL iii., p. 612), baa the following 
ifasaage : — " The discovery of a fluid of great coagulating power, and 
t^evoid of of irritatiDg properties, is a desideratum in this method," 
i.e., the treatment of aneurisms by injections. I make no pretensions 
to originality, but I ask that others with better opportunities than 
myself may give this drug a trial. 

Two children were brought fo me for the purpose of having the 
Ireonum of the tongue snipped, and in both these cases, after the 

iration, I employed jutropha juice as a styptic ; there can be no 
>ubt of the value assigned to it by natives. The jatropha curcas is 
Avery common hedge plant. Srury states that the juico " is of a very 
tenacious nature, and if blown, forms large bubbles, probably owing 
to the presence of eaoutchouc." " A decoction of the leaves is used 
in the Gape Vord Islands to excite secretion of milk iu women." 

Carica Papaya. — N. 0. Fapayaeete, Pawpaw-tree. 

"The milky juice of the unripe fruit has long been known as one of 
the best vermifuges ; and iu the West Indies, the seeds powdered are 
used for the same purpose. The seeds are said to possess emmena' 
gogue properties also. Even the ripe fruit is said to act as an 
abortifacient, and pregnant women are therefore prohibited eating it. 
The juice of the pulp (of the ripe Iruit I imagine) removes, it is said, 
freckles caused by exposure to the sun. Browne, in his Natural 
History of Jamaica, states ' that water impregnated with the milky 
juice of this tree is thought to make all sorts of meat washed in it 
tender; but eight or ten minutes steeping, it is said, will make it so 
soft, th^t it will drop in pieces &om the spit, or turn soon to rags in 
the boiling.' Drury says that * this circumstance has been repeatedly 
confirmed ; and, moreover, that old hogs and old poidtiy, which are 
fed upon the leaves and fruit, however tough the meat they afford 
might otherwise be, are thus rendered perfectly tender and good, if 
eaten as soon aa killed, but that the flesh passes very soon into 
putridity, nay, the very vapour of the trees serves the purpose ; 
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remarkable fact that the effect of this diwolT- 
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Sarbadoos, the farmers mix the n 
for their horseB, 
thtlilood: and it i 
ing power in the fruit is not confined to muscular fibre, but acta on 
the circulating blood.' In 18G6, when I visited the island of Barbtt- 
does, I found that the unripe fruit picked was largely used as an 
article of diet. In this country it is uot only eaten pickled, but also 
curried. I can aBaure my readera that the unripe fruit makes a very 
palatable chijki (vegetable curry). I have employed tho milky juice 
of the unripe fruit in the treatment of splenic and hepatic enlarge- 
ments, and with good results. I have treated sixty patients with this 
drug', and in thirty-nine instances a cure woa effected ; in eighteen 
oases the results were not reported ; and in three cases (of enormooslf 
enlarged spleens) relief was afforded. The mode of administration is 
this : — About a teaspoonful of the juice is collected and mixed 
thoroughly with an equal quantity of sugar ; this mass is divided into 
three boluses ; one to be taken morning, noon, and evening. For 
children, a single drop of the juice, mixed with sugar, is sufficient 
The pulp of the unripe fruit (the rind being removed) ' mashed ' up 
with hot water might bo applied as a poultice over the enlarged 
gland. On this external appUcation, however, I do not place much 
reliance. No ill effects result from the internal administration of the 
drug. Bome of the patients treated complained of a feeling of heat 
in the stomach, nothing more. When symptoms of gastric or intestinal 
irritation occur, I have found it necessary to combine opium or 
hyoacyamus with the juice. The drug appears to me to act as a Utnio 
and deobstruent. My plan for ascertaining that there has been an 
actual diminution in tho size of tho enlarged gland, was to mark off 
with nitrate of eilvor the limits of the affected organ when the 
patient applied for treatment ; and after about a fortnight or month, 
percuss and mark off again in the same way. In very bad cases, I 
have seen a decrease of from half an inch to an inch in perpendicolaz 
dulnesB. Patients have told me again and again that tbey felt con- 
siderably lighter in the side ; and that (ab khana hazm hota) their 
digestion was now good. I believe that the drug is moat active in 
cases where the stage of ague-cake, ('.«., the genuine amyloid spleen, 
has not yet been attained— in fact, when tho deposit in the gland is 
still albuminoid. (See my paper on Aguo and its sequela) in 'Indian 
Medical Gazette' for May and June, 1871.) It acts much more 
rapidly than llie hydro- chlorate of ammonia, the bromide of potaseiatn, 
or the external application of the bin-iodide of mercury ointment. 
Prom twenty to twenty-five days is the longest time that a patient 
i« gi'nptally kept under treatment. A nutritious and liberal diet is 
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also an essential adjimot in those casea." — '"Im'. Med. Gqe.," 
Feb. and March, 1875.) 

Hi/podertnk Injection of Chloral in Spasmodic .^ir^mi.— Surgeon - 
Major N. B. Baillie, of Bhauguljiore relates the following case ; — 

" A scantily clothed woman was carried into the diapenaary one 
cold morning and deposited on the floor, har painful efforta to breathe 
absorbing all her attention, and rendering her quite unable to give 
any aocoimt of herself ; from her friends it waa learnt that she had 
been suffering for some weeks past from more or less difficult 
breathing which had culminated in the present most severe attack some 
'twenty hours previously. Solution of chloral containing three grains 
in twenty mtnime of water, was at once injected subcutaneously at the 
back of the neck with so much advantage that, ten minutes later, the 
spasm had entirely coaaed, and easy natural respiration had taken ita 
place ; the woman expressed her sense of the relief afforded her, and, 
'half an hour afterwards, walked off to her house with her friends ; she 
was seen again a few days later, having remained quite &ee from the 
affection, and as she haa not been heard of since, it is probable that 
the attack haa not recurred. 

" Several other cases of less aererity than this are stated to have 
been treated with equal benefit." — ("Ind. Med. Gaz.," June 1, 1874.) 

A ComplieaUd Case of Fngumonia, in whieh obHinate JUMtrugh wot 
rth'eved hy Choral, under the care of Surgeon-Major J. Dougall, 
M.I>., occurred in Port Blair Penal Settlement Hospital, Eoss 
Island. 

Alife convict. No. 14,198, Khoohee, wasadmitted into hospital on 
the 23rd February, auffering irom pneumonia, for which complaint 
he was treated and appeared in a fair way to recover. On the seventh 
day of admission, the patient had a pereietent attack of hiccough which 
was not complained of, as a drink of cold water or congee gave him tem- 
porary relief. But on the next day, finding that the hiccough continued 
and was rather annoying to the patient, draughts of ether, chloroform, 
etc., were given, anodyne liniments rubbed down the spine, sinapisms to 
the epigastric region, followed by a blister without any beneficial 
results. Dr. Dougall at his momiag visit ordered alkaline draughts 
to be given, believing that excessive acidity of the stomach was the 
use 1 several doses were given without any heaeficial result. 

In the evening, acute dysentery sot in, the patient being called to 
•the etool from ten to fourteen times during the night. Next morning 
1 gave liim a scruple of ipecacuanha in the hope of relieving the 
patient of his obstinate hiccough, but it gave hiia no relief. The 
dysenteric symptoms and the troublesome hiccoughs were most dis- 
tressing to the patient, and ho appeared to bo sinking from exhaus- 
tion ; little else could now be done for him, more than good nursing, 
food, and stimulanle frequently given. Towards 8 p.m. of the tenth 
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day, it occurrotl to mo to try chloral hydrate for the bioooo^k. 
1 gave him a AO grain dose in Bjrup which gave the patient 
about four hours sound Bleep (the patient had not slept since tha 
coming on of the hiccough). On awakening, hiccough rctumod but 
not 80 severe, I then gave a 5sb doBO, and repeated it aix hours after- 
wards; aftot getting four doses (130 grs.) he was cured of tbo 
hiccough. 

" During the treatment of the Mocough by the chloral, a marked 
change occurred in the pneumonic and dysenteric symptoms, especially 
' in the latter : the calls to stool were less frequent, and a change for 
the better in the character of the aloots took place. Finding it thas, 
the chloral was continued, giving 30 grains eveiy six hours. The 
patient had altogether 190 grains of chloral hydrate and its admin- 
iBtration was attended with tiie most beneiicial results. The hiccou^ 
was checked and the dyBenteric and pneumonic Bymptoms were gnaHj 
modified and ultimately subsided, and on March 3Uth, the patient was 
quite convalescent." — ("Ind. Med. Oaz.," June 1, 1874.) 

Bmicttisa Cttijera in Htrmoplj/aiB.elc. — By Baboo UdhoyChandDutt 
Civil Medical Officer, Noakhally. 

" This plant belongs to the natural order Ouourbitaoese. In English 
it IB called Squash or Vegetable Morrow. Its Sanscrit name ia 
Kushanda; Bengalee, Kumra; Uindee, Petha. The large fruit or gourd 
IB a culinary vegetable, and is extensively cultivated all over lodiR 
for this purpoio. The pulp of the ripo fruit is a specific for hramop- 
tysia, for which it is much esteemed, and extensively uBed by native 
phyeicianB. It would api>ear that the older Sanscrit writers were not 
acquainted with this property of the article. The liajnirghanta, the 
oldeet work on therapeutics, gives a long account of its virtues, bat 
does not allude to its ubo in phthiais or hiemoptysis. Sushruta also 
docs not mention it in his chapters on the treatment of bEumorrhages 
and phthisis, though the plant is aUude<l to elsewhere. The more 
recent compilations, such as Chakra-datta-Sangraha, Sarangadhar, 
etc., give many preparations of the article, and fully detail its uses. 
I will now give an oecount of two of its preparations in common oae, 
and the virtues ascribed to them : — 

"I. Kuihilnda Khanda, or Confection of Squoih. — In preparing this 
medicine, old ripe gourds (the older the bettor) are selected. Those 
not at least a year old are not approved. The fruits are longitudinally 
divided into two halves. The pulp is then scraped in thin flakes bjr 
on iron comb or scratcher. The watery juice that oozes out abuii> 
dantly during this process is preserved, the seeds being rejected. 
The pulp is boiled in it« water till softened. It is then tied up tightly 
in a cloth, and the juice or watery portion allowed to strmn through. 
The softened pulp is dried in the sun, and the strained juice preserved 
for subsequent use. For preparing the confection, take 13J chittaoks 
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of tho prepared pulp, fry it in 4 chittacka of ghee or clarified butter, 
a^ld the striiiiied juice, and boil again till the whole is reduced to t}iQ 
GonBistence of honey, then put in 12J chittacks of refined sugar, and 
heat over a. gentle fire till the whole assumeB such consistence as to 
adhore to the ladle. Now remove Irom the fire and add the following 
aromatic eubatances finely powdered : — Long pepper and ginger each 
^ cliittavk, carraway seeds, cardamoms, cinnamon, Ujpat (leaves of 
laurus cassia), black pepper and coriander, each ^ chittack. Stir 
brinkly with a ladle till cool. Then add honey 2 chittacka, and pre- 
serve in a new clean earthen pot. The dose of this medicine is from 
one to two tolahs according to age and strength of patient. Chakra- 
datta thus describes its usee :■ — It is useful in hiemoptysta, phthieis, 
I nuLrasmus, cough, asthma, giddiness, dyspepsia, thirst and fever. 

" It increases the strength, improves the colour, and removes the 
effects of age. It heals ulcerations of the lunge, cures hoarseness, 
and acta as a general tonic. 

''II. Basa K\ahunilit-khanda is the name of the other preparation 
*in extensive use. Its principal ingredients are Kush^nda and Basak 
(Adhato davasica*). It is prepared as follows: — Take of Basak 
root 1 seer, boil in 8 seers of water till reduced to one-fourth, strain. 
Then take prepared pulp of squash (prepared as before described) 
12i chittacka, fry it in ghee \ seer, add to it the decoction of bisok, 
and bull over a gentle beat till the whole is reduced to the consistence 
of honey. Then add sugar 1 seer 9 chittacks, and heat till it thickens 
to the proper consistence. Now remove from the fire, and add the 
following ingredients in fine powder : — Mustaka (tuber of Cyperus 
rotunda), amlaki (dried fruit of Phyllanthus emblica), bamboo manna, 
brahma-yastica (root of Syphonauthue Indica), cinnamon, cardamon, 
tejpatra (luaves of Laurus cassia) each a quarter tolah; ginger, 
coriander, black-pepper, long-pepper, each, one tolah, stir well till 
the confection cools, then add honey 2 chittacks, and preserve. Dose 
to two t«lahe. Chakradatta says, this medicine is useful in cough, 
asthma, phthisis, haemoptysis, hiccough, jaundice, heart disease, and 
catarrh. These two medicines are commonly used by native i)hyei- 
' cians for relieving the cough and hromoptysis of phthisis, and I have 
; had many opportunities of witnessing their good effects. In my own 
practice I have often found them succeed in putting a stop to bleeding 
from the lungs and relieving the cough and expectoration of phthisis 
when our ordinary medicines had failed. Of course thoy do not 
xadicolly cure phthisis or prevent its recurrence, but I have no hesita- 
tion in saying that any one who uses these medicines for relieving 
urgent biBmoptysis or troublesome cough and e^ipectoration will find 

'' Tbo properties sod iu« of Adhalo da vuics -were described by me in ■ paper 
publlah«d in the ' Indian AniuiU of Medical Science,' No. IS. It luu lisoe bsen 
noticed in the Pharmacopo^U ot India." 
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them to bo a valuable aid in combating these troubleaome aym^ 

la a patient under my care, who ie now dead, and who suQered iram 
Beveral attacks of profiiae htetaoplyBiB during the course of a Btranglj 
developed disease, KushilDda-khanda was the only medJciDO which 
seemed to havo any boneficial effect on the bleeding. In the last 
attack of hiemoptysis he had, the bleeding was so copious that I was 
quite alarmed, and, unwilling to trust to native medicines, I pushed on 
vigorously with our ordinary medicines, such as gallic acid, sugar of 
lead, turpentine stupes, etc. Days passed on without relief, and evw/ 
niorhing I had the mortifioatton to find from half to a pound 
of blood preserved for my inspection. The patient now supgeated that 
I should prescribe Kushanda-khanda which had relieved him on 
previous occasions. The medicine was prepared and given to him, 
and from that date the blood began to decrease as if by a charm, and 
quite disappeared in about a week. The patient, a mohurir in the 
Kegistry Office, was then able to get out of bed, take leave and re- 
turn to his native village. He died sometime afterwards of advanced 
phthisis, but ho could not have returned home except for the relief 
afforded by the confection. Even now I have two patients iu the jail 
hospital, who both had hicmoptysis brought ou by tubercular affection 
of the lungs, and they have both boen promptly relieved by the 
administration of Kushanda-khanda, and are now taking Madras 
fish-oil with extra <Uet. 

" In Sanscrit medical works, £ushdnda is also recommended to be 
given in hcematemesis and hematuria, but I have no personal expo- 
rience of its use in these diseases. Among other diseases, it is used 
in insanity, epilepsy, and suppression of urine. In the last the juice 
of the fruit is directed to be given along with sugar and nitre. The 
following preparation is recommended for use in epilepsy:— Tako of 
the juice of Kush&nda 18 seers, ghee or clarified butter 1 seer, and 
liquorice root beaten into a pasto, with water, 4 chittacks. Uix those 
ingredients together, and boU till all the water evaporatos. Doso one 
to two tolahs or more." — (" Ind. Med. Ooz.," April I, 1874.) 




HOLLAND. 

(NbU fivm PiofdSBOT KoBTKK, of Utreclit.) 

The Hat of Dutch medical joumala is a very small one. There 
asists only one journal embracing the whole of medical science : — 

1. " Nederlandsch Tijdschrift voor GeneeBkiuido." (Dutch Journal 
iOf Medicine.) 

Then the Physiological Laboratoriea of Utrecht and Leyden give 
their Eeports : — 

2. " Onderzoekingen 0«daan in het Physiologisch Laboratorium te 
Utrecht;" door Professors Dondors e Engelmann. — (Researches of 
the Physiological Laboratory of Utrecht ; by FrofesBors Donders and 
Engelmann.) 

3. " Onderzoekingen, etc." (Ut supra; by Professor Heyneiua, 
Leyden.) 

A Medioo-Phyaical Society in Amsterdam publishea : — 

4. "Uaandblad voor de Natuurwe-Lenscbappe ;" door Profeasora 
Gimning, Place, etc. — (Monthly Journal of the Physical and Medical 
Sciences ; by Profeasors Gunning, Place, and others.) 

The Dutch Society of Sciences of Haarlem publishes (in the French 
language) : — 

5. "Archives dea Sciences Exactes et Naturellea;" r^digeea par 
£. H. von Baumhauer, Secretaire de la Societe, avec la collaboration 
de MM. Bierens de Haan, Oudermans, W. Koster, etc. 

The Royal Academy of Sciencea publishes worke in quarto or folio, 
and regularly : — 

6. " Verslagen en Mededealingen (Reports and Treatises), der 
Koninklijke Akademie im Wetenschapper." 

These Journals contain sometimes treatises on subjects of anatomy 
and pathology from members of the Academy. 

In the literature of the past year there la nothing tbat can be ex- 
tracted fbr these Heporto. 
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(Note ti/ Dr. J. £. Dteb, of Kimberlej.) ^^M 




m«. Carotid and Subclavian iimuhanemuibj by Mr. Frederick Elisor, of 


Fort Elizabeth Hospital. The patient recovered »atieractorily from 


the operation, and experienced considerable relief to paia. 8ii weelu 


after the operation it waa noted that the bruit was Bofter and tha 


impulse less, but that the tumour seemed to be rising in the Deck, 


and waa giTing rise to aymptoma of pressure on the cesophagoa. 
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REPORTS Off DISEAaEB OF THE CHEST. 



UNITED STATES OF AMERICA. 

{See also Caufobnia.) 

{Repca-l tjDna. D. G. BBisrot,-, Philadelphia, and K. Wh 
Loudon.) 

Ajtatout aud PsTsioLoa?. 

The Phyiiohgy of VoTrnting. — Dr. A. E. D'Ornellaa Btatefl aa '. 

1. That aea-BJcknesB doponds on a combination of tho foUowiag 
cauaos: a. Disturbed innervation, caused by congestion of the medulla 
oblongata, which may be due to the unusual movement ; b. Irritation 
of the optic nerve by iridean dieordera ; c. Stimulation of the peri- 
phery of the vagus by tho to and fro movement of the fluid contents 
of the stomach. 

2. That organic diaeaees of the atomach cause vomiting by deposition 
of foreign matter or by the loss of epithelium, and laying bare tho 
expansion of aenaitive norvea. 

3. That gravel, biliousaeaa, dyapepsia, etc., cause vomiting by direct 
stimulation of the mnc*ua membrane. 

4. That the poisons of the exanthemata, eliminated in part by the 
digestive pasaagea, act &a emetics. 

5. That abdominal affections, the irritations of calculi, inflamma- 
tiona, and congestiona of the viscera, produce vomiting by their effects 
upon the branches of the vagus. 

6. That menin gitia (cerebral or spinal } causes vomiting by the acc(nii- 
panpng congeation. 

7. That cerebral tumours cauae vomiting by preaaing on or causing 
congestion of the medulla. 

S. That surgical operations produce vomiting by setting up violent 
reflex action while the medulla is in a state of congestion. 

9. That heemorrhagea cause vomiting by producing deficiency of 
atimulua to the nerve centres. — (The Chicago " Journal of Mental. 
and Nervous Disease," Jan., 1874.) 



Morbid Aaaiouy aso Patholoqt. 
The Pathology of ISibercU. — Dr. P. 0. Eobertson, 
Clinical Becord," October, 1874,) states that tubercular pbtl 
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Bpecific, and that a liability to certain changes in the lymphatics, 
when combined with one or more external causes, is a necessary factor 
in the production of this disease. He says that the deposits in the 
lungs are consequent upon inoculation Jrom Temot« parts of the body. 
The author looks upon tubercle as the result of morbid processes in 
the lymphatics, capable of secondarily affecting the blood. Under the 
microscope the tubercular elements are very similar to pus and lyraph 
corpuscles. 

Thr Lungt ' Post-morUm.'—Vtct 8. E. ChaUle, M.D. ("New Orleans 
Medical and SurgicalJoumol," ) says that b3r];)0sti>tic congestion and 
(sdema of the lung occupies usually the most dependent one quarter or 
one-third of the organ, and both Ixings are affected to about the same 
extent when the conditions to which they are subject are similar. Slight 
serous effusions into the pleural cavities may occur while a patient ia 
moribund, resulting from venous congestion dependent on asystolia 
of the heart ; when one lung ia bound down by adhesions and the 
other is free, the former is cedematous, and effusion is found in the 
pleural cavity on the other side. Bronchitis may leave no traces, 
p(i9t-mortem changes may eiraulate it. Old adhesions of the 
pk'Urie and emphysema of the margins of the lungs are of triflings 
import. — (" Half-yearly Compendium of Medical Hcieace," July, 1874.) 

Clinicai. Medioike, Uatekia Uedica, Ain> TnEBAFEuncs. 

Flitliisit m Piiao?it.— l)r. A. L, Loach concludes that prison life is 
iTSry productive of tubercular disease. In proof of this, he compares 
r the mortality from phthisis within the prisons with that in the 
adjacent country, and says that even in the most crowded towns the 
per-centage of deaths &om phthisis is far below what it is in 
prisons: more especially does this tendency to phthisis ehew itself 
in prisoners who have come from healthy parts of the country, 
where they have been accustomed to pure air. 

The chief inSuences at work amongst prisonerB, which produce this 
undue tendency to phthisis are — Masturbation, uncleanliness, menial 
depression, simple confinement, impure air, and general overcrowding. 
—('■American Jour, of Med. Science," April, 1874) 

Phthisis/roniTVatimalicCania. — Dr.C. F. Brown reports the following 
case : — A patient, with a good family history, always having enjoyed 
good health, had hia fourih and filth ribs fractured, a piece of bone 
being driven into the lung- substance causing circumscribed pleuritia ; 
an abscess occurred which eventually communicated with the ex- 
ternal ori£ce and the ribs became carious. The patient died with 
phthisis pulmonalis three years after the injury. The right pleura 

I was adherent both to lung and chest wall ; there was no eitusion of 
fluid. Both lunge were densely consolidated and shewed various 



I 



304 BBPOBTS 01T STBBARS OF THB OBEST. 

Htngea • of d^eneration, indurated masses, cheesy deposits, anu 
cavities. The right lung was more diseased than the left On the 
right side, corresponding with the opening in the bones, there vers 
the unmistakeablo remains of circumscribed pleurby, and a larg^ 
cavity communicating with and discharging through the osseooa 
opening. The glandular system shewed great enlargement, and 
this was especially well-marked in the parotids and meseDterio 
glands. This was presumedly a case in which the brokau 
bone had irritated the lung, causing abscess, congestion, pneumonia^ 
and these changes had proceeded to lobular induration, disintegrs- 
tioD, and the formation of cavities. — (" The Baltimore Fhyaician aad 
Surgeon," Feb., 1874.) 

Sigmjicatux of PrcBsyetolic Murmur, — Dr, Frank DonaldMMi|. 
criticises the general views as to tfao relation between prsesyattdir 
murmur and mitral stenosis. He draws attention to the noiT' 
numerous cases of extreme narrowing of the mitral orifice, in whiofa 
no prfosystoHo murmur existed, while the patient was under obsearv»* 
tion ; aod he states his conviction that the murmur in question de- 
pends upon abnormal friction within the left ventricle, and not to 
mitral stenosis. — (A paper read before the Medico- Chirurgical Faculty 
of Maryland, April, 1874,) 

Tht Cause of tht First Sound of (he Heart ; and the Diagnosis of Mitral 
Hf^irgitalion. — Dr. J. F. Loaming ("New York Med. Eec.,'* 
April 3, 1875) says that Dr. Camman has shown that the signs 
by which we recognise mitral regurgitatioo (viz., blowing, sawing, 
rasping murmurs at the apex), are not to be depended upon ; but the 
true sign of regurgitation is a soft friction murmur, such as is heard 
when fluid is forced through comparatively small openings, heard 
posteriorly between the seventh and eighth vortebrro, dose to the 
spinal column. The author next discusses the elements in the pro- 
duction of the first sound, considering them of great importance in 
the diagnosis of murmurs, both functional and organic. Dr. Leojntn^ 
then recounts the theories that have been held to account for the first 
sound, and considering that none of them supply all the conditions, 
especially the acoustic, nooessary for its production, directs us lo 
turn to the heart itself for further informatiao. There is a musical 
arrangement existing within the hoart, naturally ; a drum-like expan- 
sion, and to it are attached tendinous chords, and these are held in 
position by the intervention of muscular fibres ; and, astounding as it 
may seem, this admirable apparatus for sound-vibration hB« been 
overlooked by the most carefiil observers in seeking for the oauss of 
the first sound of the heart It is quite reasonable to believe that 
the first sound is produced by the vibrations of the ohorda) tendinete^ 
and if pathological evidence proves this belief, it will greatly simplify 
our investigations. When x>lastic lymph is exuded upon the valvular 
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anrface, and the ohordoi tendineie are at the same time eliortoiied and 
thickened, or givtod down upon the aurfoco of the valve by meana of 
this ploatic lymph, bo us to prevent vibration, and thore is alteration 
of the first sound or abolition of existing murmurs ; there is sufficient 
if that the chordto tendinoie are the parts directly concerned in the 
luotLon of the first sound. The author refers to various experiments 

.t have been performed, which have proved that when the blood is 

ipped frum entering the cavities of the heart, all the sounds are 

ipped, being heard again on the admission of the blood ; also, 
lall quantity of blood passes into the ventricles, the first 
Bound is beard. — (" Lond. Med. Kec," April 28, 1875.) 

Palholngij and Treatment of Nasal Catarrh. — Dr. E. 0. Mann (" Now 
York Medical Journal") describes the various stages of nasal uatarrh, 
and recommends various plans of treatment. 

The capillaries of the nasal mucous membrane become distended, 
infiltrated, and a thin colourless aijueous saline exudation 

poured out; then the swelling and congestion subside, and the 
exudation becomes thicker from the presence of young cells. If the 
disease becomes chronic, there is considerable thickening of tho 
mucous membrane, especially that covering the turbinated bones. 
The swelling of the mucous membrane depends upon osdematous 
infiltration of tho submucous connective tissue. After one of these 
acute attacks of catarrh, the raucous membrane may return to its 
normal condition, but a relapse may occur from any slight cause, and 
then it becomes moro difficult to deal with ; each relapse ii 
the proliferation of cells in the connective tissue, the epitheliui 
mucous glands gradually enlarge and the mucoi 
becomes hypertrophied. In many cases of chronic catarrh, super- 
ficial ulcers may bo found, and these in scrofulous and cachectic 
patients, may penetrate deeply, affecting the perichondrium and 
periosteum, causing caries or necrosis of the cartilages and bones of 
the nose ; then the secretion becomes faitid, requiring deodorising 
agents, which may be used with the post-nasal syringe or nasal 
[gnehe. 

some cases the mucous membrane is relaxed, while in others it 
mes the oonditioa of mucoid polypous growths. 

Shinoscopic examination enables us accurately to determine the 
seat and progress of a catarrh, and to apply remedies to the mucous 
membrane covering the turbinated bones and septum, the parts moat 
prone to ulceration, thickening, hypertrophy, and polypous growths. 
The polypi originate in localised hypertrophy of the mucous mem- 
brane, implicating chiefly the glandular structures. 

The treatment of nasal catarrh should be both local and constitu- 
Iron, quinine, cod liver oil, with iodine in scrofulous casus, 

;bt to be used to impn^ve the general health. Tlie local treatment 
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conaiata in first doansing the nassl caTities, both anteriorly sod 
posteriorly, by Thudicum'a nasal douche, or the post- nasal 
syringe with a warm saline solution of sixty grains of common salt to 
the pint of water. Neit apply thoroughly a solution of nitrate of 
silver in glycerine {^^ t" Jj), to diminish the congestion and thickening 
of the mucous membrane ; follow up this application by pasaing the 
vapour of iodine over the surface of the nasal cavitiea by means of an 
apparatus made of hard India-rubber, having a cavity filled with 
sponge which is medicated with the tincture of iodine. Upon on« end 
of this hard rubber apparatus is attached a nasal tabe fitting into the 
nostril, while to the other extremity ia attached a soft rubber bolb 
with a flexible tube. By compressing the bulb atmospheric air or 
steam, if desired, is forced through the hard rubber apparatus con- 
taining the sponge, saturated with iodine, and diflfuflea the vaponr of 
iodine throughout the entire extent of the nasal cavitiea, exerting a 
powerful alterative and curative effect upon the mucous membrane. 
The application is to be used for a quarter of an hour every other 
day. 

Dr. Mann recommends also a snuff, conaisting of finely powdered 
camphor and pulverised white sugar to be used to any extent, and 
says that patients apeak very decidedly of the relief it affords. Sprayg 
and injections of solutions of sulphate of zinc and copper (jij to Jj) may 
also be usod with advantage. 

Where there is ulceration extending down and involving the bona, 
the following solution of iodine and iodide of potassium in glycerine 
is beneficial : — Iodine gr. ij., iodide of potassium gr. xij., glycerine ^ij. 
Polypous growtJis may be removed by a snare or twisting them off 
with forceps, andcauterisingtheirsite with nitrate of silver. — ("Lond. 
Med. Rec.," AprU 7th, 1875.) 

JVealmenl of Laryngtal PliihUis.—'Di. E. P. Lincoln ("New Tort 
Medical Becord," March 2, 1875), says that no evil influence should 
be allowed to remain in the system. If a patient is ill- nourished, and 
weakened in consequence of struma, and there is reason to be afraid 
of laryngeal (rouble, a summer at the seaside or a winter in a more 
equable climate at once suggest themselves ; also pure air and 
exercise, nourishing but unstimnlating diet, warm clothing, and 
avoidance of excess of any kind, whether in overtaxing the 
voice or the powers generally. Sea or salt-water bathing, wb^m 
judiciously resorted to, ensures free action of the sldn. Bemmlies 
that will increase the constructive changes should be selected ; 
and tissue waste . should be retarded until it is more than counter 
balanced by tlie reparative powers. Intercurrent catarrhs must 
be carefully attended to. Aa medicinal remedies, cod-liver oil, 
iron, sulphur and arsenic when the digestion ia good. Iodide of 
potassium will imjirove the building-up process, when unue that ia 
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Mtablistieid. If tliere ie inflammation of the e 
ftetriugent, sedative, or onLiseptic inhalatioa. 

If pulmonary phtliisia ia present, the inhalations spoken of Tvill 
ftlwaya have a favourable influence on the cough. 

When there are only congestion and erosion, aatringent sprays are 
of great value, such as tannin and glycerine, alum, sulphate of zino, 
or iodine ; and also some counter-irritant over the larynx, sacb as 
iodine, thapaia plaster, croton-oil, or a small blister, especially duriog 
an acute exacerbation. In applying blisters one should be allowed 
to heal before another is applied. 

If there ie hypertrophy of the mucous or submucous tissue, a solu- 
tion of nitrate of silver, of suitable strength, applied locally as a fine 
spray is the beat remedy. 

H there is much ojdema, use scarification or circumscribed applica- 
tion of cJiIoride of zino or ohloride of gold, by a saturated piece of 
lint on a probe. 

If there is acute congestion, with the mucous membrane livid and 
dry, use an inhalation of steam, or of some balsamic fluid, or spray 
of tannin and glycerine. 

If an abscess forms, incise it early, and thus limit the destruction of 
tissue, relieve the pain and lessen the risk of autfo<.'ation. 

If the ulceration extends more deeply than the raucous membrane, 
and even if it afi'octs the cartilages, use nitrate of silver, or chromic 
acid with one-fourth its weight of water. Iodoform aida cicatrization 
and atopa pain. 

Pharyngitis ia of very common occurrence in connection with the 
laryngeal mischief. In those cases where the pharyngeal mucous 
membrane becomes congested, or hypertrophied and dry, chlorate of 
potash lozenges aro very eiRcacioua; again, when the parts are 
relaxed with increased secretion, tannic acid or kino lozenges do good ; 
if, however, it is simply irritable, biamutb, gum-drops, marsh-mallow 
or slippery elm decoctions ore useful. 

Where there is febrile distui'bance alkalies are indicated. 

One serious source of danger in advanced stages of laryngeal 
phthisis is apncea from closure or (odema of the glottis, and tra- 
oheotomy should be performed, if necessary. 

The pain and feeling of constriction are best relieved by hot and 
stimulating external lotions applied on spongio-piline fitted to the 
neck; if the pain extends to the ears, anodynes ap[ilied to the external 
auditory meatus give relief. Iodoform is the beat local anssthetic 
applied to the ulcerated surface, first having removed the discharge. — 
;J" Half-yearly Compendium of Medical Science.") 

Phlhisix with uncojigcioi^nets for fifleen nionl/w.— The "Londoa 
Jfedical Record " mentions a case reported by Dr. B. F. Scull in the 

American Medical Weekly." A man with bronchitis and iaeipieat 
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plithiaia of several montlis' duration, fell intoacataleplioconditioaf^ 

loofe whatever nourishment was offered to him, but was totally indiA 
ferent as to its nature ; be was entirely unconscious of what went on 
around him ; he passed his faeces into a napkin, and he was kept clean 
without any help from himself. After fifteen months of this condition ha 
suddenly recovered conaciousness, but rapidly fell away, and died 
within a year later. 

Strain and Ovrr-aetion of the Heart. — Dr. Da Costa (in a lecture at 
the Smithaoniftn Institute, Washington, August, 1874), stated that 
acute strain may cause rupture and laceration even in a previously 
healthy heart, and enumerated cases in which, as the result of violent 
effort, the valves bad been torn from their attachments ; tbe affected 
valves are generally th« mitral or aortic, but sometimes the triuu spid. 
Violent mental efforts or disturbance may produce effects similar ta 
violent physical exertion. In a little girl, under three yeara of 
age, fright caused death in seventy-eiffht hours. Post-mortem : 
There nas found laceration of right auric ulo -ventricular valves, also 
of some of the columnar camero aad chordie tendineie. Dr. Da Ooeta 
cannot explain these cases by any theory of rapidly developed endo- 
carditis, but he believes that alight fissures in the valvular vela pre* 
dispose to rupture. 

Ho next considered more persistent action, and demonstrated 
the relation between "irritable heart" and excessive exertion co- 
incident with diarrhoBa or mental tension. Small, rapid, weak 
pulse, the rapidity of which is much reduced by the recumbent 
posture ; abrupt and extended cardiac impulse, short systolic and clear 
diastolic sounds — the former being occasionally replaced by an incon- 
stant murmur; quiet respiration and fairly good general health; 
were combinations that he met with frequently during tb« 
civil war. Dr. lla Uosta believes that a period of functional disorder 
precedes dilatation and hypertrophy, with or without valvular disease. 
The mind, when subjected to long-continued strain and worry, gives 
rise to conditions of what may be called ''heart weariness," whioli 
may be the beginning of organic mischief. 

The causes of irritable heart are excessive work in deep mines; 
the occupations of bargemen, porters, blacksmiths, glassblowers, aad 
tlie libo ; excessive dancing, rowing, and all violent exercise when 
too perseveringly followed. The intermissions in these pasttmea 
are the chief protection irom cardiac disease. The means of treat- 
ment are quietness and frequent rest in recumbent position ; digitalis, 
belladonna and the bromides are useful ; aconite, steadily persisted 
in, gives good results in the eariy stages of hypertrophy. Ice to the 
chest is only advisable in very stubborn cases. Removal of the cause 
is always necessary to obtain success in treatment. — ("Ixiad. Med. 
Beo.," Dec. 2, lfi74,) 
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Local TVeatment of Puliitonary Cavitio by Injecliont through the Chut- 
Walla. — Dr. Wm. Popper, after dieoussing the history and merita of 
this plan of traatment, draws the following concluaionB : — 

1. That the idea of oponiug lung-cavities by an incision throagh 
the chest-walls is at least as old as Bagliri (probably much older); 
iut that, owing to the very imperfect character of early cUalcaL 
records of thoracic diseases, it is dilficult to show that such an opera- 
tion was actually performed before the last century (Barry), or more 
probably the present one (Hastings and Storks). 

3. That the idea of conducting continuous treatment of such cavities 
by local applications made directly through the chest-walLs has been 
seriously enterlained only within the past few years. 

3. That the possibility of puncturing the lung in a state of health 
with delicate needles, without injury, was demonstrated in a few 
iDstancsB by the advocates of acupuncture ; and more recently, in the 
lower animals, by Koch and others, 

4. That the operations of Storks and Mosler have shown that luog- 
cavities are very tolerant of external interference, aud that they may 
be cut down upon and opened, cauulw introduced and retained, and 
various medicinal agents injected in solution or spray (Mosler). 

5. That independent observations (reported in fuU in this paper) 
have shown that the continuous treatment of lung-cavitiea by repeated 
injections by means of delicate canulse may be conducted without 
pain, hsemorrhage, traumatic irritation, or interference with internal 
medication and hygienic measures. 

6. That the cases which are best adapted for this local treatment 
are those where a single, superficial and circumsuribod non-tuber- 
culous cavity exists ; but that, even when there is implication of the 
rest of the lung, or incipient disease of the opposite lung, some benefit 
may be expected. 

7. That the mode in which such local treatment does good, is 
chiefly by altering the character of morbid action in the walla of the 
cavity, diminishing the amount of purulent formation, as well as the 
degree of hectic irritation and the danger of constitutional infection ; 
that a certain amount of rest for the walls of the cavity is secured 
by the marked relief afforded to the cough ; also that it is indicated 
by the progress of the cases that this treatment may favour the cica- 
Lri;!ation and contraction of such cavities. 

8. That in the cases in which it has beei employed (in which over 
seventy injections have been given), it h_B shown itself free from all 
danger, and of a certain degree of positive clinical value, since, during 
its use, uniform improvement to an exceptional degree has taken place 
in both the general and local conditions of the patient.— ("Amer. 
Jour, of Ued. Sc-ienoe," October, 1874.) 

Cast of Paeumo-kjidro-pericarditU ; with Remarh. — J. Forsyth Meigs, 



810 BEFOKTS OH DIBEASES OF THE CHEST. ^^^H 

M.D., relates the following case of this rare disease, vliiclt oco^^^H 
in his private practice in February and Maruh, 1874: — ^^H 

The patient was a young mnit, eighteen years of ago; one of S^^H 
children, all living and in goi>d healtli, parents both living UiS^^| 
good health. The father had, between thirty and forty years ago, 
three violent attacks of acute rheumatic fever, but good health since. 
One of Ma eons had acute rheumatism. Three distant relations 
suffered from cancer. 

One year ago the patienthod a troublesome cough, attended with 
hectic fever, severe night- sweats, and Inas of strength and flesh, due to 
a chronic catorrlial pneumonia of the anterior portion of the upper lobe 
of the left lung, marked by fine and coarse rales, harsh respiratioit, 
and moderate dulneas on percussion. At the time much ansiety was 
felt as to the possible termination of the case in tubercular diseasd, 
but the symptoms gradually subsided, and from March in that year 
he seemed to be in his usual health. 

On the 4th of February, 187-1 (while in apparent good bealthl, oftflr 
having got his feet wet, he was oxposed to cold in an office in 
which the fire had died out. Cough set in. with loss of strength 
and flesh, early in the cose, and with foverishnoss at night, but hd 
was not confined to bed, February 1 0th, he looked badly ; had a thick, 
pallid complexion, seemed weak and sick. The pulse was frequent; 
skin Lot ; breathing short and oppressed, especially upon esertion. 
He had obscure pain in the cheat, especially in the right side. There 
was a frequent loose- sounding and troublesome cough, but no 
expectoration. Appetite poor, with a tendency to constipation, 

Examination of the chest discovered pleuriay at the base of the 
right lung, with moderate effusion. Elsewhere percussion sounds 
normal. Extensive coarse sonorous rS.les all over the thorax. 

He was advised to keep quiet within doors ; diet — milk, bread, 
eggs, light meats, and food of that kind. He was ordered a febrifuge 
of citrate of potash, with opium and digitalis every four or six hours; 
quinia, eight grains, in two doses in the morning ; mild laxatira 
No material change until the 15th, when he went out for a walk, 
but soon returned. Went to bed, but unwillingly; treatment con- 
tinued. February 21at. — No improvement. Physical signs nauch 
the same ; coarse, rough, mostly dry riiles all over cheat ; cough 
troublesome from its frequency, scarcely any expectoration ; once or 
twice a-day a little yellowish- white phlegm ; losing flesh and strength. 

There was something even now in the case which the pleuriay 
seemed scarcely to expliun, and it became a question whether he warn 
not beooming tubercular, or whether he had typhoid fever in vhioh 
the local inflammation was itit«rcurrent. The presence of tympanitio 
abdomen, an irregular eruption upon it, appeared in some degree ta 
favour the latter opinion. Sut the constipation, moist tongue, clear. 
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k miad, unsteadj? fever, foiled Dr. Meigs to reject tbia theory, 
except as a possibility, and led rather to tho foor that lung disease of a 
most dangerous kind was the key tu the Bymptomp. Treatment and diet 
continued, with entire rest in bod, and wine-glaesful doses of wine-whey 
givenseveraltimesdaily. Feb. 24th. ^At I, p.m., pulse, 110, temperature 
102 J". 25th. — 8, a.m., pulse 110, temperature 102°. Had one free stool 
in the morning, urine free ; non-albuminous, cough spaamodiu, trouble- 
some, loose in sound, with scarcely any espectoration. At 4.30, p.m., 
pulse 1 10, temperature 102^°, Some duluess on percussion at base of 
tejl lung behind, with deSutent expuosioQ — at same point breath-sounds 
leeble ; making it plain that the disease had usteaded to the left side. 
It was evident now that the diseoee was not typhoid fever, but one of 
thosecaaesofinflammationof tho serous membranes of botli sides of the 
thorax, which are so rare as idiopathiu conditions. There was no sign 
of renal disease, and in the absence of such cause it was thought 
most probable that the double pleurisy was related to a tuberouloua 
constitution, or to the presence of cheesy degenerations in the lung 
following the chronic pneumonia which had existed in January, ld73. 
(From the 25th of February to Mai-ch 5th the case varied, gra- 
dually growing worse in every respect. Treatment varied to meet 
tho indications aa they seemed to a^ise. Tho loss of strength and 
was very apparent). March 5th. — 1, a.m., pulse 130 ; respiration 
sweating freely ; drinking water abundantly ; urine free and 
light coloured. 7 a.m., pulse 128, respiration 40, temperature 102°. 
At the morning visit one of the family called attention to a very 
peculiar sound in the patient's cheat, which was audible to a person 
Ktting by the bedside (three or four feet off). It was noticed first 
late in the night, had a splashing character, and was suggestive of 
the sounds produced in an old-foehioEod upright chum, which being 
▼orked by the arms, has a certain regular rhythm. " Listening over 
the heart, both the sounds and the friction-murmur were accompanied 
by tho most extraordinary metallic reverberadon I had ever heard, 
and were followed by the loud splashing or churning sounds which 
had been heard at the bedside. The euho-Uko reverberation was so 
3ibe the amphoric note hoard in pneumothorax, and the churning 
tound so like the succussions of the same disease, that the presence of 
air and liquid in the pericardium was at once suggested to my mind. 

[3Tie metallic tone of the sounds resembled the note sometimes heard 
tho stomach is distended to an unusual degree, and yet was so 

~<ilearly amphoric that I could not resist the impression tliat there 
jnust be air in the pericardium. The percussion sound over the 
cardiac region, and for some distance below it, was tympanitic, so as 
iggost the possibility of pneumothorax, but its Umitatiuu to the 
middle portion of the cheat, and the presence of the respiratory 
Biurmur below, rendered this explanation very improbable. 
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" Percrueaion over the epigastric and left hypocliondriac r6(pl^^| 
showed that the atomach did not coatain more air than naual, ana, 
mnreoTer. this would not acpount for the loud eplaahing or churning 
Bouads. Neither could these symptomB be aoc-ounted for by the 
presence of a targe suppurating cavity in the lung'. (These symptoms, 
with very littlo niaterinl vftriation, continued till his death, which 
occurred March 8th, at 3, a.m.) 

"9th. — Post-mortem. — Assisted by Professor EllersUe Wallace and 
Dr. Jordan. Body a good deal emaciated. On removing the sternum 
the pericardium was seen to be very much distended, both longitudi- 
nally and transversely — so much bo, that its anterior surface bulged 
up between the enda of the costal cartilagoa as soon as the rtemum 
had been lifted away. To the touch it was very elastic, more so 
than I had ever felt it before. Assuming the case to be one of 
pneumo-pericardium, it was determined to open the sac in euch a 
way as to leave no doubt of the presence of air, if air were really 
present. With this view I had brought with me a small aspirator 
syringe, supplied with a piece of gum-elastic tubing several inches 
long, arranged for connecting at one end to the syringe, and at the 
"ther to a fine exploratory needle. Pitting the tube to the needle, 
and arranging the free end of the tube under the surface of water 
in a basin held by Dr. Wallace, I plunged the needle carefully and 
very oblit^uely into the pericardial sac, Inetantly air began to 
escape freely in large bubbles through the water. Of course, the 
first small portion of air escaping was that which had been already 
in the tubing. But it was evident from the large size of the bubbles, 
and the rapidity with which they formed, that air or gas was coming 
from the pericardium. Moreover, the smallest pressure, applied and 
removed by turns upon the aac, evidently increased and diminished 
the quantity escaping. In addition to this, tho walls of the cavity 
collapsed as tho gas escaped, and fell below the level of the external 
opening. The gas that thus escaped was not inflammable, and 
had no distinct odour. Tho sac was now opened, and found to be 
greatly enlarged, — would probably hold a quart of water. In tho 
itiferior, posterior portion, below the heart, was lying half or 
three-fourChs of a pint of thick, very dark reddish-brown liquid, 
consisting apparently of serum and altered blood ; also a few email 
soft ooagula, showing that there had been true hemorrhagic eifu&ioa 
into the cavity. Tho investing membrane of both heart and peri- 
cardium was greatly thickened, rough, villous, of a dark reddish* 
brown, verging on purple tint, and at the same time softened and 
deeply stained with effused blood." 

" By the most careful tests, it was proven that the air did not obtain 
acoosa to tho pericardium from the lungs, trachea, or bronchi. The 
COBophagus was carefully slit up. There waa thus discovered a Bmall 
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Bnd superficial dopreasion in the anterior wall of the tuhe just below, 
(perliapB a quarter of aa inuh) the bifurcation of the trachea. Tito 
dfpresaion was half an inch in diameter, and in its centre was a small 
aperture, with ragged, dark, ulcerated edges, large enough to receive 
the point of the catheter. This perforation led through some con- 
necting tissue dirootly into the uppermost extremity of the peri- 
cardium. No opening of any kind was found from the trachea and 
bronchi into the sac. There was evidence of the eiistence of severe 
pleurisy during life. Lung-tisguo healthy, except a few points of 
oongestion, and others of cheesy deposit. 

" The miLscular tissue of the heart was soft in all directions, and 
exhibited the appearances of myo-carditis. The endocardium was 
stained dark, but showed no inflammatory condition ; valves healthy. 

" Alidominal organs all healthy, except the liver, which was some- 
what enlarged, and more fatty than natural. 

"Jiaiutrkn. — Pneumo-per!cardium,pneumo-hydro-poricardium,pneu- 
mo-pyo -pericardium, or pnoumo- hydro- pericarditis, aa it is called 
technically, is a very rare form of disease. Few medical men meet 
with it. Many text-books treat of it in a formal manner, and but 
few of the medical journals report cases. iBokitansky never mot with 
it, and thought " most of the cases recorded, like the pneumatoses of 
other serous sacs, leave room for many doubts regarding their 
existence during life." 

" One case reported by Mr. Cseaar Hawkins will be found in the 
'Lancet,' vol. ii., 1860. Trousseau gives two cases.* Canstatt 
recognises its existence, but gives no cases, and doubts the sponta- 
neous formation of air in the sac, and states that it enters the peri- 
cardium through a penetrating woimd from the lung or intestine. 

"Stokes relates a case f which occurred to himself, as do several 
distinguished authors, as Graves, Brichetoau, Walshe, Niemeyer, and 
Chambers; wliile Skoda, Flint, Fothergill and others seem not to 
have seen a case of the disease. 

" The auscultatory signs were so peculiar and distinct that, after the 
first day, I could frame but one theory by which to explain them, 
that air and fluid were commingled in the pericardium. Being 
familiar with the auscultatory signs of pneumothorax, and finding 
that the movements of the heart in its cavity were producing the same 
characters of sounds as those determined by the movements of the 
lung in pneumothorax, I could not but conclude that the piiysicol 
conditions must be alike. The amphoric note accompanying the 
cardiac sounds, the metallic tinkling, and the splash, the latter audibU 
at some distance from the patient, were as distinct as ever I heard in 
pneumothorax, though, except the splash, not so loud. 
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"The qudstion whether gas U evolved by spontaneouB decompos)l>| 
or by an act of aeuretion in a closed serous sac, is a curious i 
fact that Eokitansky, after hia enormous experience in patholo^ 
anatomy, " never met with an accumulation of air in the pericardial 
ia a demonstration that decompoaition of the materials inclosed i 
the pericardium, in iiericarditia, pyo-poricarditie, or hipmo -pericar- 
dium, of such kind as to generate gas, raust be infinitely rare ; for 
where else have thwe been such opportunities of observing thia 
change, if it occurs, as in tho experience of the great Vienna patho- 
logist?" — ("Amer. Jour, of Med. Science," Jan., 1876.) 

Calcifiealion of the Anrtic Valixa of the Heart ^Reported to tho 
Detroit Academy of Medicine, by J. F. Noyes, M.D., Detroit. 

Dr. Noyes says — "The very remarkable as weD as interesting 
pathological specimen which, April 9th, I presented to the Academy, 
was obtained four days prior, fifty-two hours after death, at an 
autopsy, lo whicb I was invited by Dr. Oakley. The ante-mortem 
history ia also scarcely less remarkable, especially when viewed in 
connection with the gravity of the heart trouble. It may be briefly 
stated as follows : — 

" Mr. L. C, aged SJ, inherited a good constitution, waaof temperato 
and industrious habils, and led a very active life ; few men moved or are 
moved about aa much aa he waa, having, for the greater part of bis 
life, filled the position of conductor of the mail train on the M. 0, 
Itailrond, passing daily over the entire length of the road, a distance 
of 280 miles, the duties of which are very responsible, ae well a* 
arduous and titosome. He retained the olEce for tho period 
of twenty-seven consecutive years, and during this lengthy period 
was rarely, if ever, off duty, save when laid up for a few 
months with a fractured leg, throe years ago last November. 
Thursday previous to his decease, feeling somewhat unwell, he 
stayed at home and did some light work about the house; but 
in moving about experienced greater than usual shortness of breath. 
Friday night, ascending the stairs to his sleeping room, though doing 
eo very slowly, he complained of very great oppression and want of 
breath. Getting imuiediately into bed and feeling chilly, he raised 
bimstlf up, and, reaching down to pull a blanket over him from the 
foot of the bed, be fell back, with upturned eyes, insensible upon the 
pillow, and for a time was nearly or quite pulseless. The free ad- 
ministration of stimulants by the physicians anon in attendance, par- 
tially restored the circulation, and by their aid he maintained his 
consciousness till shortly before one o'clock on Saturday following, 
when he expired. During his active life, the deceased appears 
to have complained of nothing so much as of his stomach, and 
waa in the habit of applying to one physician and another for 
proscriptions for an imaginary dynpepsin. Indeed he seems himself, from 
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all I can learn, not to have been awate that lie hud a serious organic 
disease of the heart, though he suffered from many of the subjective 
syiuptoms, such as palpittttioa of the heart and Hhortneaa of breath, 
partii:ularly when moving qiiitkly about, or upon any sudden or great 
excitement, especially tor the last few years, or since he was laid up 
irith the fracture, as above stated. At times alao he had severe 
BeiBuree of a sense or feeling of oppression or constriction across the 
chest, and paroxysms of severe pain extending down the left arm. 
When bis hands got in the least chilled, the suffering is them was 
almost insupportable. 

" It is due to Dr, J. A. Drown, then his physician, to state that 
be has informed me that he detected an orgaaiu disease of the heart 

ire than ten years ago. 

" The subjoined explanatory remarks are by Dr. H. P. yon Petere- 

tisen, of tliis city ; — 

" The case reported by Dr. NoyeB is a forcible illustration of the 
recognised fact that an aortic obstruution la the least fatal form of 
Talrular disease. The obstruction was componsated for by a consider- 
able hypertrophy of the left ventricular walls, amounting to one inch 
and a half. 

" But this case is not an usual one, as the obstruction bears a pecu- 
liar character. At first it must be remarked, that the valve is much 
larger than common, having a diameter from fifteen to sixteen lines. 
There is no trace left of the original three flaps of the valve ; the valve 
appears as a dia^ihragm with a simple slit in it. The formation of 
this was effected not only by a complete fusion of the right and 
posterior valvular daps, but also by a partial fusion of the 
remaining tiapa. The outlet of the slit, that is, as it appears from the 
aorta, has a length of nine lines. On both of its sides rough promi- 
nences of considerable size cover the valve. They appear partly like 
nodules, partly like caulidower excrescences. The thickening amounts 
to about tive lines near the orifice, and must, therefore, have interfered 
considerably with the function of the valve, the more so as an infiltra- 
tion of lime caused a high degree of rigidity. The lower surface of 
the valve has a somewhat different appearance. The inlet of the slit 
is larger than its outlet, and measures fifteen lines. The prominences 
are more like nodules, and cover less of the valvular surface. " 

Free Incision* with IJrainage Tube versus I'aractnUais in the Trealment 
of PyotboTox. — Dr. G. Wackerhagen relates a case, preceding it with 

I a brief discussion as to the relative merits of the different methods 
of evacuating the fiuid. After determining the existence of 
Pyothorax by the trochar or aspirator. Dr. Wackerhagen says -.-^ 
*' it would appear more consistent with general therapeutics to give 
&ee exit to matter which, when permitted to remain in any cavity of 
the body, will prove detrimental to the general economy by causing 
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aepticromia, and also by ite mechanical hiodraQCO to 
f auction 9 of important viscera. I am coavinced &oin pcraoDi 
experience in treating purulent collections, that there is no danger 
in introducing air, provided tho cavities are cleansed daily with anti- 
septic injectiuns." The recently popular method of using the aspi- 
ratorin these cases ahowa a mortality of about 60 per cent., while the 
percentage where &ee incisions and drainage are uaed is much leaa. 
Especially is this so in adulta. In the cases of oiiildrea the percentage 
is reduced ,' but in adults, in the cases collected the mortality woa 
diminished by iree incision and drainage to about 25 per cent. Professor 
Ilamilton and Mr. John Wood, F.R.S., also strongly approve of free 
incision with thorough washing and drainage ; while Professor Orosa 
speaks of this method as being " both harsh and dangerous." 

Dr. Waekerhagen also relates a case of pyothorai, in which the 
disease, in spite of the usual approved treatment, continued to grow 
worse, with the exception of periods of apparent improvemenL The 
Ba])irator was fiaally used. At this time the pulse was 14U, temperature 
104. Forty.fils: ounces wereremoved,givinggTeatreiiefandin>provement- 
Thisoperation wasrepeatedseveral times at varied intervals, drawing off 
respectively 51, 13, and 12 H. ounces of very putrid pus ; after the last 
aspiration the patient was not at all benefitod, but continued to grow 
worse, when Haally a free incision and the drainage-tubs were resorted 
to. A large quantity of offensive matter was discharged, and then th« 
cavity thorouglily washed with a solution of carbolic acid. The tube 
was retained m litu by means of silk threads fastened to the back hy 
means of adhesive plaster. From the time this plan was adopted the 
patient continued to improve rapidly; the appetite increased, the 
hectic disappeared, and in less than two months he was able to go to 
the country. The carbolic acid solutiou was continued every second 
day throughout, the discharge gradually decreasing, though it had 
not yet entirely ceased, but was very slight. There was no contraction 
of the thoracic pariaties, and the lung seemed to have fully expanded. 
— ("New York Med. Jour.," Jan., 1875,) 

The Tiealmnil of Conaumption. — According to a writer in " The 
New York Medical Record," June 1st, 1874, the primary ohjeot 
in the treatment of consumption b to secure conditions most favour- 
able to nutrition. 

(a.) CUmate. — The proper climate for a patient to live in 
should be one in which the air may bo breathed during the 
greater part of twenty-four hours ; the atmosphere must not bo loaded 
with dust, and there must bo plenty of sunlight. The patient must 
take sufficient exercise, but without fatigue. As a rule, low and damp 
places are injurious. If the patient getschilled bybeiugin theopnn ftir 
it is better that be should remain in the bouse and make a suitable 
atmosphere there for himself artificially, taking some regular light 
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gymnastic exercise, Never Bond a patient whore he will be BUiroiinded 
ty deprt-Bsing inSuenceB. A patient in an advanced etnge of phthisis 
should never be sent away from hia home unleBs he can take bieliome 
with him. In general, the sea-Hhore does barm to patients, so let 
them avoid it, unless individual experience teaches that it agrees with 
them. 8ume men advocate long sea voyages in the early stages. 
Avoid habitually sending patients to the same place ; if possible, send 
patients to localities in which they can enjoy their favourite recrea- 
tions. The great object to be held iu view ia to raise the patient's 
health above that level at wbicb phthisis progresses. The power of 
drugs to aecomplidh this is very questionable ; alcohol ia only to be 
used as a means of assisting digesllon ; and the form most agreeable 
to the stomach should be selected. Air free from moisture and dust, 
good food, gentle eKercise, are moat to be relied upon in the general 
treatment of this disease. 

(h.) Cough. — In rare cases phthisis occurs without cough, but 
these are almost invariably complicated cases. Phthisis may run 
ita entire course in the insane without cough. Most of the formulte 
to relieve cough contain opium, and the elfect of opium is only to 
blunt the sensibility and allow matter to accumulate that ought 
to be expectorated ; opium also is nearly certain to injure the 
patient's digestion. If it is necessary to relieve the cough, morphia 
is the best agent to use. The choice of remedies should fall on 
those that have most power in relieving the cough without disturbing 
the function of the atomai;h. 

(if.) Distress after Hating, and Lian-heea — are symptoms of common 
occurrence, and there are two conditions upon which they may depend, 
namely, hyperiemia of the gastro -intestinal mucoua membrane, the 
result of the irritation of indigestible food, or the diarrhoea may 
result &om ulceration of the intestines. When occurring in the 
early stages of the disease, these symptoms are probably due to 
hyperEBstheaia and hypertemia of the mucous membrane, tlie 
diarrhoea being nature's effort to relieve the engorged membrane. 
Thua it will be seen that arresting the discharges ia not a good 
plan of treatment, until they have relieved the congestion. AAer 
several watery dischargfis have occurred, without pain, opium and 
astringents may be used. A good prescription is sulphate of 
magnesia, camphorated tincture of opium, aa |j. Water oj. A 
I'ineglassful to be taken every two or three hours till t\ro or 
three free watery stools are produced. The diet must be regulated, 
and consist of milk, farinaceous food, yolka of fresh eggs beaten up 
with wine and sugar. When the bowels are irritable, beef tea ia 
liable to purge them. If the farinaceous diet does not agree, raw 
beef acraiied fiue, or warmed, then scraped fine, and seasoned with 
pepper and salt, may be tried. Lac to-phosphate of lime is an ex- 
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ceedingl; useful remedy in these cases; it must be freshly prepi 
and kept cool, or else it will prose a purgative. 

Pepsin, combioed with muriatic acid, will assist digestion in theso 
cases. Fatty meat, thoroughly boiled pork, fresh butter, and perhaps 
cod liver oil, may be taten with advantage. 

Phthisical diarrhoea may depend upon simple thickening of tlie 
mucous membrane of the small intestines; when it depends upoa 
ulceration the regulation of the diet is esoeedingly troublesome, and 
those articles of diet should be selected which depend but little upon 
the latter stages of digestion for their assimilation. If the ulceration 
is situated in the small intestines, cod liver oil and the hypo-phos- 
phites are most serviceable. If the large intestine is affected, hardly 
more than temporary relief can bo hopsd for. Blood in the defeoationa 
evidences ulceration, while the seat of pain, tenesmus, etc., tells ua 
usually whether the large or small intestine is affected. Treatment 
is of moat avail when the small intestines aro idceratod, but the 
treatment that remedies the diarrhcea which drpiinds on hypertomia is 
not indii'ated now ; the suboarbonate of bismuth in doses up to one 
drachm three times a day is a most useliil drug in these coses. 
R Bismuthi subuitratis 3J. Morphite sulphatis gr. ij. M. divida into 
twjlve powders, one to be taken every four, six or eight hours. 

Mineral waters are sometimes beneficial, the Kock Gidge lime 
spring of Virginia is the best ; this water is astringent and tonic, con- 
taining lime and iron. Dose, two to four ounces every three or four 
hours. 

In the later stages of the diarrhma, opium must chiefly be relied 
upon, especially when the lesion is in the large intestines. When it 
is given to relieve pain, it should be given by means of hypodermic 
injection or suppositories, for then it does not disturb the digestion in 
the stomach so much. 

Suppositories of gum and opium alone are more efficacious than 
those more comple.t. Salicine in 10 grain doses, thrice dally, has 
Bomo reputation in staying this diarrhcoa. 

(rf.) Fbmiting after m»als — is of common occurrence ; a wine glass of 
champagne taken during meals someliuiessUips it ; dilute hydrocyanio 
acid is an eflicient remedy when given to produce sedative effects, as 
the vomiting is generally duo to irritability. 

f^e.) Hctmoptysis — a symptom which alarms the patient, is not often the 
immediate cause of a fatal termination ; on the contrary, patients in 
whom this haemorrhage occurs are more likely to have their phthisis 
arrested. Those cases that do recover almost always have this 
hiomorrhage before their recovery, It is in the early stages that 
luemoptysis is beneficial ; in the later stages it may have an opposite 
effect. If a patient liaa slight hiemorrhage, put him in bed and keep 
him quiet, and if he bears opium well give him a moderate dose. 
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Trhinh will diminiBli the moral etfect of the hramorrhaga, and also 
ditoinish irritability ; then a small teaspoonful of salt, I'ullowotl by a 
little water, maj do good. Where the haemorrhage is only alight and 
occaaionol do not give inhalatioiui of nitrate of silrer or persulphate 
of iron. 

Hypodermic injectioas of ergotine may be given in dosea of about one 
grain aa a hajmoststic, or the liquid extract may be odmiuistered by 
the mouth in doses of III sx. to ^. 

Quinia may be given in 5 grain dosea evory hour, until the pulse 
Rud temperature are brought down. Turpentine is a most powerful 
htemostatia agent in all internal htomorrhages ; it may be given in 
ll^s doses every two hours, or it may be easily and beneficiaJty admin- 
iatered by inhalation, and is then especially useful in those cases where 
small heemorrhages last for some days. Strangury as & reault ia of 
rare occurrence. 

If the hEemorrhage ia profuse the withdrawal of blood from the 
general circulation is indicated. This may be done by dry cups 
applied to the chest anteriorly, posteriorly, and to the thighs. Another 
and more effectual plan is to apply a ligature to one of the extremities, 
and thus arrest the venous circulation, allowing the blood still to paaa 
through the arteries ; the ligature must not be applied to one limb fur 
more than six or eight minutes, and then must be gradually loosened 
BO that the blood is only slowly re-admitted to the general ciroulation. 
A second ligature may be applied to another limb two or three 
minutes before the one previously applied is loosened. By these meana 
hemorrhages may be quickly and repeatedly controlled ; in a certain 
percentage of cases bromorrhage precedes the cough in ita onset, 

Ilecde Fever and Night Sweats. — Hectic sometimes alternates with 
diarrhoea. To reduce the fever, give quinine in doses suffi.cient to reduce 
the temperature and control the pulse. The quantity given should aver- 
age gr. xs. a-day, and should just stop short of producing ringing in the 
ears. In considering the treatment of the night sweats we must flrat 
decide that their arrest will be advantageous, for, owing to the sympa- 
thetic connection between the skin and the mucous membrane, it may 
do harm. However, when excessive they must be controlled. 
Sponging the patient with hot water at bed tune may be tried. 
Change the flannel clothing when the patient ia sweating at night. 
Arouse the patient before the sweat comes on, administer some 
nourishment, and bathe his hands and face. A large doae of quinine 
at bed-time is of questionable use. Aromatic sulphuric acid, or a 
combination of oxide of zinc and hyocyanus may do good. Liquid 
extract of ergot if retained by the stomacli, ergotine given hypoder- 
mioally, atropine gr. yj^ to gr. j'^ at bed-time, are alt said to bo of 
use. Hydrate of chloral gr, xx, may be givea two hours before 
sweating comes on. 
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Loa! o/Fleili and Strength. — QWe cod liver oil, and mabe it as p4^| 
table as posaible. Combine the oil with an alkali. Lime water- 
ifl a very good vehicle. Oil with the phosphates is a good combina- 
tion, and laBj be improved bj a little diluted hydrocyanic acid, 
AVIien the oil rises on the stomach, if the patient will educate him- 
self to catch his breath, open his mouth, permit the bubble to burst 
as it reaches the fauces, then blow his breath out, he will avoid all 
the disagreeable taste attending the eructations. Inunction of cod 
liver oil supports nutrition to a certain extent. Pancreatic emulaioa 
is often useful when ood livor oil cannot be tolerated. 

Oxygen is worthy of a trial, though of doubtful value ; still it may 
give some relief. 

SwfUed Feel.-^k. smoothly applied flannel bandage is often of much 
service in supporting the weakened vessels. 

Fiehila in Ano. — A not uncommon complication ; when everything 
is most favourable, an operation may be advisable, but the hstulis are 
liablo to remain unhealed after it.— ("Lond. Med. Eoc." June 2-1, 
1874.) 

Cod L>v»r Oil Emulsion. — Mr. W. M. Rice has suggested an elegant 
and pleosantemulsion.eontainingSO per cent, of ood liver oil, combined 
with the following ingredients : — Tragacanth. ; Sacchar. alb. j 
OL GaultheritD ; 01. sassafras. ; 01. amygd. amar, ; aqura. Dis- 
solve the tragacanth and sugar in water, and strain the mueiluge, 
to this first add the eaaenlial oils and then the cod liver oil. If 
advisable lac to -phosphate of lime, etc., can be added by slightly 
modifying the formula.— (" Amer. Jour, of Pharm.," Nov., 1873.) 

Pancreatie EmuUiona of Solid Fati. — Mr. R. V. Matteson, adopting 
many of the suggestions of Dr. Dobell, says that solid fat is more 
stable in its nutritive effects than cod liver oil, because it is rich in 
stearin, and that food, rich in this substance, largely enters into 
ordinary diet. Cod liver oil is assimilated more rapidly than other fats, 
and in those cases in which its use can be continued, rapid improve- 
ment usually takes place, but olein cjtunot replace stearin in the 
eyatem, so the work is at lost inefficiently done. The oloin is largely 
absorbed by the veins, and often chokes up the portal system, causing 
the patients to tire of the oil, counteracting the good it would other- 
wise effect. Solid fat is chiefly absorbed by the lacteals, and thus 
when pancreatised the necessary amount of fat may be administered 
in a natural manner for proper nutrition. The combined use of ood 
liver oil and emulsions of solid fats, when practicable, is most bene- 
ficial.— (" Amor. Jonr. of Pharm.," March, 1874.) 

rtie Aflinn of Nitrite of Amyt.—T>T. Robert Pick says, in the " Cin- 
cinnati Medical News," Sept., 1874: — 

1. Nitrite of amyl relaxes the whole of the muscular system, 
acting more especially upon the uon-atriated muscular fibre. 
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2. Thia action is very marked in the muscular coat of blood-ves- 
sels, a few dropa speedily and with certainty causing dilatation, which 
19 more marked in the upper part of the body. Simultaneously the 
tension in the vessels is diminished, and the action of the heart is 
accelerated. 

3. The effect probably depends upon the direct action of the ether 
on the non-striated muscular fibres of the vessels. 

4. Nitrite of amyl is a. valuable remedy in oases of spasm of the 
blood-vosseJa or escesaive intrft-vascular tension, and, possibly, in 
cases of spasm of other muscular structures ; it is therefore recom- 
mended in hemicrania, angina peotoria, epilepsy, eelampsia, spas- 
modic asthma, trismus, and tetanus. It often is merely palliative in 
its action. 

The spasmodic affections of childhood offer a promising field for 
this remedy. Inhalation is the best way to administer it, the effects 
of subcutaneous injection, or when taken by the mouth, are not so 
satisfactory. When given internally, the dose is two to five drops, 
given on sugar, but it may be inoreaaed to fifteen drops even. — 
("Half-yearly Compendium Med. Science," Jan., 1875.) 

Carborae Acid Poisoning in Si'ct Rooms. — Dr. W. H. Thayer writes 
in the "Sanitarian," for December, 187-1. 

" I start with the proposition that the most serious impediment to 
recovery in fatal cases of acute disease is the daily and hourly ad- 
ministration of fatal doses of carbonic acid gas ; and tbe same 
treatment is the chief cause of the gravity of many cases which, 
without this poison, would be of mild form. It will be a matter of 
difficulty to convince the majority of medical men of this fact, 

'* The truth of the proposition was strikingly illustrated in two cases 
of double pneumonia, which would have terminated fatally had the 
patients been subjected to the depressing iuduence of the carbonic 
acid usually found in sick chambers." 

Otone in Health and Dkeast. — Dr. J. F, Baldwin concludes that 
orxine influences the general health only in so far as it purifies the 
air by destroying, not the Using germs of disease, but the products 
of decomposition. — (" American Jour. Med. Science," Oct., 1871.) 

On the U»t of Cliloi-al in Phthisia.—T>r. Francis Le Haynes, 
of Philadelphia ("American Jour. Med. Science." Oct., 1874), has 
drawn the following conclusions in reference to the use of chloral in 
phthisis :— 

1. " In giving chloral to allay cough. I have perceived no beneficial 
results, and now never use it as an ingredient of ' cough mixtures.' 

2. " But it ia in removing the sleeploasneas of the last stages of 
phthisis that we find the true province of chloral. In the early stages 

disease which ia commonly of such long duration, I have not con- 
sidered it advisable to teach patients to rely upon any hypnotic, and 
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hence bave not prescribed chloral. The danger of producing cbloralum 
is an additional reason against ita persistent use. 

" I have frequently given chloral with the hope of removing some 
of the slighter ailments so common in phthisis, auuh as the dull frontal 
or ocL-i[jital headache, but never with success; when sleep passed 
away the pain remained." 

Trealmeiit of Ptrtu3>i» bff Inhalation. — Dr. J, Winthrop Spooner, of 
Hingham, ("Boston Medical and Surgical Journal," Nor. 5th, 
IS74,) gives brief histories of eleven cases of this disease treated by 
inhalation of the following: — R FL Est. Belladonse m v. toi. ; Potaas. 
Bromid. 3i. ; Amnion. Bromid. 3ii. ; Aque, Jii. M. All the cases were 
more or less relieved, and in nine of them the amelioration was 
prompt and effectual ; in all the most urgent aymptoma were greatly 
abated. 

The Action of Gtlteminvm.—'Dr. W. 0. Hull, of Monroetown, in tha 
" Fhiladephia Medical Reporter," says: — ' 

The most obvious eiFects of gelseminum sempervircns on the human 
organism are vertigo, slight delirium, dilatation of the pupils, 
amblyopia, diplopia, congestion, general prostration, musuular relax- 
ation and diaphoresis. The congestion, amblyopia, diplopia and 
diUtation of the pupils are indicative of diminished nerve-force, which 
results in partial paralysis. The author believes that the congestion, 
which is the result of vaso-motor enervation, occurs first in ui'der of 
onset, and that the other three symptoms develop afterwards as a 
result of obstruction of the capillary circulation. Evidence does not 
prove that gelseminum acts directly on the cerebral ganglia. 

Capillary circulation is materially influenced by the state of tonicity 
of the capillary walb, and this tonicity depends on the vaso-motor 
libres of the sympathetic nerve ; hence whatever impairs the function 
of the THso- motor nerves impedes the capillary circulation. 

Gelseminum acts directly on the sympathetic, diminishing the force 
transmitted along tlte vaso-motor nerves, and no lessening the tonicity 
of the capillary walls : congestion is the result. 

The secondary elTects of gelseminum may be attributed to retarded 
circulation. The feeble and slower heart, the prostration, the muscular 
relaxation with debility may all be explained in this manner. Some 
have asserted that it is an arterial sedative, but this isan error. Yeratnun 
viride is an example of an arteridl sedative, and acts primarily en 
the heart, diminishing its force and frequency. Gelseminum acts 
upon the peripheral portion of the vascular circle, while veratrum 
viride acta upon the central portion. The range of application of 
these two drugs in the treatment of disease differs widely. Vera* 
Irum is useful in congestive and iotiammatory disorders, by lessening 
the quantity and force of the blood sent to the congested parts, 
whereas, in Buoh a case, gelseuiinum would, by increasing the con- 
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geattou, indirectly restraJn the heort. The action of gelsemiuum on ' 
the aympttthetic, affords no indication of ita specific effect in certain 
fevers. This specific action was accidentally dieeovered, and has 
since been tested more fully in the treatment of these fevers. 

The author lays down as the result of a very extensive trial of this 
drug:— 

I. It ia not adapted to the treatment of inOammatory or congeativo 
diseases. 2. It inflicts injury in active congestion. 3. Ita therapeutic 
scope does not extend much beyond certain simple forms of fever. 
4. To obtain its specific action in fever, it must bo rapidly introduced 
into the system, until its effects on the visual organs ara developed. 
6, It can bo given in full doses with entire safety in those cases to 
which it is adapted. In the hands of Dr. Hidl it has proved of con- 
siderable value in bilious, catarrhal, and gastric fevers of childhood, 
acting almost like a specific. In typ ho- malarial fever, when tli« 
malarial features predominate, it oftea onta the malady short. 

It may be given as a fluid extract in five minim doses every two 
hours, watching the effects. Usually within twenty-four hours the 
characteristic efl'ectB develop, followed by copious sweating, which 
breaks the fever, if it is simple and free from complications. When 
broken, the fever does not return, — ("London Med. Kac," May 13, 
1874.) 

Ifitrile /)/ Amj/t in the Tteatnenl of Asthma and Acule Bronchitis. — Dr. 
D, H. Kitchen ( "American Journal of Insanity,'' Oct., 1873} 
Bays that he has used the nitrite of amyl very successfully in the 
paroxysmal cough and dyspncea of acute bronchitis, and in the 
dyspnosa of spasmodic asthma. He orders for his patients the inhala- 
tion of from six to fifteen drops (a dangerous dose) at a dose, poured into 
a small cup-sponge, which is at once applied to the nose, the mouth 
being kept closed. Its good effect, he considers, is due partly to the 
sedative action it has, through the motor nerves, on the muscular 
system; and also partly due to its diminishing the blood-pressure and 
causing contraction of the capillaries. The author records four cases 
Buccesafully treated in this way after the failure of other means. — 
(" London Med. Eec.," AprQ 29, 1874.) 

Nitrite of Amyl in the Treatmeiil of Chronic Gastralqia.—Br. W. H. | 
Forrest says ("New York Medical Journal," Feb., 1875) that 
in the treatment of a very acute case he failed with ^ij. doaes of 
Magetidie's solution of morphia, and with many other remedies. He 
then ordered nitrite of amyl inhalation, and obtained only a 
slightly relaxing effect, without relieving the pain. Then he gave 
»nlj, and niijss. doses by the mouth, and the pain ceased i 
niiautes, the patient saying he felt peculiarly strong. The pain 
returned again after 24 hours, and a dose of niiijss. was effectual in 
stopping it. It did not return at all in any serious degree. Chloral 
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and bromide of potassium were given to relieve 

the opium habit. — (" London Med. Rec," March 10, 1875.] 

Alcohol. — Dr. J. C. Morris, in an article on alcohol in diseaso 
('• Philadelphia Medical TimeB," April 10, 1875), Raya, 

Three things should be borne in mind in the administration of 
alcohol, except in caaes of ahock or hremorrhage : — 

1. It should he given in sniall, definite quantities, at intervals of 
three or four hours, ao as to produce repeatedly the primary effects and 
avoid the second or third stage of its action. 

2. It should always, if poBsiblo. be accompanied with food, which 
may thus aid in the permanent invigoration of the patient. 

3. It ahould be withdrawn gradually, but steadily, as the patient 
regains strength ; no patient should be left to the continued use of it 
after recovery. While the disease or debility continues, large quanti- 
ties will often bo necessary, but as the powers of the system are 
restored the desire for it will leaaea and disappear, unless an 
unnatural appetite or craving for it is awakened. — ("London Med. 
Reo„" May2(i, 1875.) 

The Action of Lobelina on the Circulation. — Dr. Ott has esperimonted 
with the alkaloid of lobelia inflata. It is a dark oily liquid, heavier 
than water, and has a smell aud taste like tobacco. A solution was 
made of it, in water acidulated with aoetio acid, and afterwards 
neutraliHeJ. Six experiments were performed on rabbits, which were 
under the influenre of curare ; and the experimenter inferred that 
lobelina, in small doses, raises the blood -pressure by esciting the 
peripheral vaso-motor system ; the pulse is first reduced in frequency, 
and afterwards quickened.- — (" London Med. Rec.," May 19, 1B75.) 

The Cojnplemmtari/ Paris of J}iieait.— Dr. A. McBride ('■ The Cin- 
cinnati Lancet and Observer," April, 1875), says we may often 
anticipate serious disease by observing apparently trivial symptoms. 
Those signs which are the precursors of something to come, are what 
Dr. McBride calls " the complementary ports of disease." Arrest of 
the lochia is usually a forerunner of grave inflammatory mischief. 
Heat-rash (lichen tropicus) and cholera infantum stand in a similar 
relation in children. A woman suffers from paroxysmal palpitation, 
and dyspnosa, dizziness, malaise, belching, flatulence, borborygmi. pain 
near the apex of the heart, and at the middle of the left arm, hysteri- 
cal convulsions, etc. In addition there is troublesome cough, general 
soreness of chest, tenderness over cervical and dorsal TertebrsB. Cases 
of this description have been mistaken for consumption or spinal 
disease; they depend, however, entirely on leucorrhtoa, or some 
uterine displacement, which may be of long duration ; and recover on 
another set of cases a middle-aged 
83 of strength, sweating, and passes 
These symptoms come and go at 



remedying those conditions. 
woman sufiere from aphonia ; 
a large quantity of pale urin 



flabby uterus, t 
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Filhout apparent cause. The patient has a large and 
inii is cured by ergot. A woman bad obstinate eczema 
e aide of her face, also severe dysmenorrhoaa, narrowing of the 
cerris, and great irritability or cervicitis ; remedying theee latter 
troubles cured the eczema also. 

Cutaneous eruptions are complementary of internal disease. Case* 
are recorded where mild pneumonia, pleuro-pneumouia, or bronchitia, 
hftTB been associated with a rash like that of scarlatina or meoslea. 
Measles is the completion of a disease which begins as a slight con- 
gestion of the lunge, or more particularly of the bronchial mucou» 
membrane; and scarlatina rash bears a similar relation to the 
aogiua. I 

When general rheumatism and endocarditis co-exist, the heart 1 
mischief is less serious than when it occurs primarily, or when the 
rheumatism is disappcftring. A vesicular eruption often occurs iu 
rheumatism, which seoms to moderate the violence of the disease. Tha 
good effects of blisters may be explained by their supplying the absent 
complementary part. Continuous recurrence of transient lancinating 
pains in various parts of the body occurs in organic cardiac disease, 
and occasionally in functional disturbance ; these are complementary 
parlA of disease. — {" London Med. Eec," April 28, 1875.) 

Empyiemia treated by Free lansiom. — In the " Boston Medical 
and Surgical Journal," October 22nd, 1874, Dr. J. T. Boutelle reoorda 
the following case: — A youth, aged nineteen, after repeated attacks 
, of cold, was confined to bed with pyre-ua, acute pain in right side, 
etc After being in this condition six weeks, he was first seen, and 
then there was great emaciation, marked hectic flush and profuse 
sweating both night and day. From the physicalsigns and symptoms 
it was diagnosed that there was a large quantity of fietid pus in the 
right pleura, and an opening in the lung near the apex. The patient 
was tapped with tlie aspirator between the seventh and eighth ribs, two 
inches Irom the lower angle of the scapula, and three pints of thick 
brown feetid frothy pus were removed. Generous diet and stimulant* 
were ordered, and his condition improved somewhat. Four days 
later a permanent opening waa made ; a knife was passed between 
tlie eighth and ninth ribs, an inch to tlie right of the angle of the 
scapula, and the incision slightly enlarged on withdrawing the blade. 
Ko pus escaped. An india-rubber drainage tubs was passed in about 
five inches, and secured by strapping ; the aspirator pump waa 
attached to the tube, but no pus could be withdrawn. Then a little 
warm water was injected; neit the tube was taken out, clots were 
removed from it, and then it was re-introduced, and still no pua 
came ; again the tube was removed, and a canula introduced, with no 
better success ; and then, as the patient was becoming faint, this waa 
withdrawn, and a poultice put on. Five days later, the patient 
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having become rather worse, ether was given, and a lor^r openin 
made. A trocar vaa passed in at the point where the first tapping 
with the aspirator, had been performed, and when the pus began to 
flow, an incision tiiree inclies long was made through the skin, having 
its centre at the point of puncture. The incision was made deeper bydis- 
section, and the pleuralcavity was opened loan extent of two and a half 
inches, and about three pints of foetid pus escaped. On eiamining 
with the finger, a smooth line of adhesion was found a few inchtd 
below the incision passing downwards and backwards to the bot 
of the sac of the abscess. 

During the ensuing fortnight the patient did well, his appetii^ 
being much improved. The opening in the pleura was found to have 
closed by granululinn. The opening was again made patent in its 
whole length by breaking down the adhesions with the finger, while 
the patient was under the influence of ether ; then about a pint and 
a half of foetid pus escaped. An india-rubber drainage tube was then 
passed in, and the cavity syringed out with worm water, containing a 
trace of carbollo acid ; the tube was afterwards secured by 
strapping. 

The thorax was washed out with warm water daily for three weeks, 
but he gradually sank and died. No trace of tubercle was found in 
the lungs. The author calls attention to the following points : — 

The general condition of the patient, the duration of the disease, the 
excessive sweating, Iho painful bedsores, and the general prostration, 
all of them unfavourable to the operation. 

The immediate relief and improvement in strength following the 
evacuation of pus, the general health gaining ground up to witbiu two 
weeks of Uealh. 

The rapidity with which the pleural incision closed by granulation, 
showing the necessity of inserting lint or tubes, at the time of opera- 
tion, to guard against this. 

The inflammatory disturbance, extensive and protracted as it vaa, 
not being followed by tubercular deposit. 

The lesson taught by the unsaeoessful incision lower down, that it 
is not always an advisable proceeding. The autopsy showed this 
lower incision to be nearly two inches too low to enter the cavity.— 
("London Med. Rec.," Dec. 30, 1874.) 

TrtatmcU of Cori/ta.—liT. J. S. Prout ( " New York Medical 
Eeeord," Jan. 1st, 1874) advocates the use of tincture of the chloride 
of iron. Twenty or thirty minims of the tincture have often, when 
taken directly after the cold is caught, cut short the symptoms in both 
himself and his patients. In about half an hour the improvement is 
decided, and, if this should pass off, the dose ought to be repeated 
two or three times every three hours. The iron may be given oonve- 
niently with glycerine. — ("London Mad. Eeo.," April 29, 1874.1 
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Aneuriim of tht Aorta. — Dr. W. H. Webb, of Philadelphia, rocordB 
a case of aneurism of the arch of the aorta of eitraordinarily long 
duration. Thepatient survived sixteen days after the cheat-wall was 
perforated bj it ; and a large clot'plugged^the perforation, and pro- 
trudiad beyond the level of the skin. 

The case was that of a woman, rot, 43, who had been tinder Dr. 1 
Da Costa's observation almost eight years, with aneurism of the areh 
of the aorta. 

Three years previous to the first time she was seen, she had 
suffered from severe &ight and great exertion, which probably 
gave origin to the disease. When first esamiaed, the patient 
presented a bulging of the upper part of the sternum, and 1 
other signs of thoracic aneurism; but nothing Hpeuially remark- 1 
able about them. During the first four years of observation, 
the tumour gradually enlarged. In the course of the following 
year, the skin over the sternum, where the tumour was point- 
ing, became discoloured. In the sixth year, the tumour was 
accidentally struck by a large scrubbing-brush, and diminished con- i 
siderably in size. Some few months later, it increased in size again, ' 
and rather suddenly. After more than seven years' treatment, the 
symptoms becnme alarming. On the front surface of the tumour a 
spot j inch in diameter looked as if it were beginning to ulcerate, 
and the bloody current could be felt beneath it. A plaster of £mp. 
opii et Emp. aconiti a.a., spread on sheopakin, was applied over this ' 
surface, A month after, a spot of .blood was found to have oozed , 
through on to the woman's linen. Five days later, rupture occurred , 
at the most anterior part : a stream of blood about the size of a lead- 
pencil poured out, and suddenly ceasod when the patient had lost 
about two pints of blood. Tho htemorrbage recurred every other 
day or so for sixteen days, and then the patient died, not from a 
sudden hicmorrliage, but from exhaustion. Excessive pain occurred 
and continued after the rupture. Three days before her death a 
laminated clot protruded through the rent, and the blood serum had j 
been oozing through it. This mass increased 'before death, till it j 
was ten indies iu circumference, and protruded three inches beyond ' 
the sac. 

Post-mortem. The aneurism was found beginning Ij inches from 
the origin of the aorta, and ending at the be^-inning of the tlioracio 
aorta ; a second was found at the root of the right common carotid ; 
and another marked dilatation, about half the size of a walnut, was 
found on the outer and loft side of the third portion of the arch of 
the aorta. The anterior margin of the sac of the large aneurism was 
attached to the sternum at the point of erosion, and when it became 
perforated, and until the skin ruptured, the skin and cellular tissue 
formed the upper and anterior portion of the aac-wall. The whole 
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of the sac was filled with a very solid clot, which extended through the 
Btemum ; and by its pressure forwards the skin and cellular tissue 
were absorbed, until the skin parted, when it protruded, thus plug- 
ging the orifice. The clot undermined the tissues round the opening 
in the sternum to a considerable degree. The heart was only two- 
thirds its natural size, and its valves were competent. 

The treatment was varied. Best was enjoined, but this she does 
not seem to have submitted to ; and in the sixth year she gave birth 
to a child, but the labour was said not to have influenced the tumour. 
Iron and digitalis were tried during the first three years; then 
ergot internally, and the local application of opium plaster were pre- 
scribed for a year. Iodide of potassium was next resorted to, 
and was combined, at different times, with opium, belladonna, 
cannabis Indica, and voratrum viride. After the rupture the plaster, 
before described, was used, and liq. ferri subsulphatis dil. controlled 
the bleeding. Morphia was then given freely. The solution of 
iron salt stopped the haemorrhage each time, till at last the clot was 
washed away as soon as formed. — (''London Med. Bee./' March 
10, 1875.) 
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